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EDITORIALS 


A LOST GOVERNMENT 


The people, once the government, have 
lost their sovereignty and have become 
slaves to the government they once possessed. 
‘‘*hey have sold their liberty and independ- 
ence for subsidies and so-called security. All 
,ood citizens who are mature in mind with 
¢ normal sense of honor and integrity, are 
conscious of the insults heaped upon them 
ly the bureaucrats in high places. How long 
:nust we endure the stupidity of an irrespon- 
sible, extravagant government that insists 
that the people cannot be trusted with their 
own local affairs including sacred personal 
interests such as making their own homes, 
saving their own money, and choosing their 
own doctors and doing their own charity. 


Without consulting the people or their 
representatives, Mr. Truman  confiscates 
private property, while Mr. Ewing proposes 
to use one man’s money with which to pay 
another mans’ hospitalization costs. In plain 
English it amounts to this—a man turns 
over to a stock buyer the estimated price of 
a pig. The pig is delivered. Nothing is said 
about the cost. But in time the man is noti- 
filed of the fact there was a surplus and 
instead of returning it, he is using it to pur- 
chase a pig for someone else, perhaps the 
original purchaser’s neighbor who never 
works and never saves, or perhaps the pig 
goes to a perfect stranger. 

Is this gross injustice due to both decep- 
tion and theft or is it the result of plain 
insanity. Is there any recourse? Yes, when 
only a pig is at stake, the offender is only 
a stock buyer, responsible for his acts. Not 
so when people are the objects of concern. 
Mr. Ewing is a bureaucrat. He can take our 
money, which should be refunded and spend 
it for the so-called security of others saying 
service will not cost us anything. That he 
can do this without batting an eye reveals 
his opinion of our intelligence. 

How long, Oh Jupiter, must we endure 
such injustice! Shall we raise hell now and 
call a halt or shall we await the evil day 
of revolution. In the latter event, upon 
whose hands will the blood be? 


DOCTORS AS PATIENTS 


Apropos the old adage “doctors are poor 
patients,” the late Max Pinner, M.D.,’ a 
great pathologist, clinician, editor and medi- 
cal write: conceived the idea of a book con- 
taining “auto-biographical sketches of dis- 
ease by physicians.” In correspondence with 
the writer in 1946 Doctor Pinner stressed 
the importance of broadening the term 
“symptoms” to include “the total subjective 
experience of the patient caused by the dis- 
ease.”” This concept embraced all the emo- 
tional reactions to the patient’s socio-eco- 
nomic conditions and his thwarted ambitions 
as conditioned by his disease. 

This significant work interrupted by Doc- 
tor Pinner’s death and later completed by 
his patient and friend, Benjamin F. Miller, 
M.D.,' has just come from the press. 

Doctor Miller, responding to Mrs. Pinner’s 
request that he finish the work so well be- 
gun, gives expression to his psychological 
gains and enlightened insight to the patient- 
physician relationship through his experi- 
ence as Doctor Pinner’s patient and more 
than 20 hospital admissions because of 
sarcoidosis. 

A perusal of this interesting book should 
lead to a better approach to the patient as a 
composite whole and may in part explain 
why often doctors are considered poor pa- 
tients. With their knowledge of disease and 
the inadequately explored influence of the 
psyche under the stress of disabling illness 
they weigh the attending physician with the 
hair trigger and occasionally find him want- 
ing, particularly in the field of human 
understanding which, if fully encompassed, 
would render him more humane. 

As a rule the knowledge of these short- 
comings is artfully concealed by the phy- 
sician-patient but occasionally vague, unin- 
tentional outcroppings lead to the belief that 
doctors are not good patients when in truth 
the non-conformity represents a masked 
recognition of the fact that doctors may 
prove to be poor doctors. 

With discriminating philosophy, Amiel* 
said what doctors often think when they are 
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patients. “The principle grievance which I 
have against doctors is that they neglect the 
real problem, which is to seize the unity of 
the individual who claims their care. Their 
methods of investigation are too elementary ; 
a doctor who does not read you to the bot- 
tom is ignorant of essentials.” 


Perhaps Pindar was right when he said 
the best thing in the world is wisdom, and 
in default of wisdom, science. The doctor 
who does not intuitively divine the suffer- 
ing of the soul is wanting in wisdom. 


1. When Doctors Are Patients. Edited by Max Pinner, M.D. 
and Benjamin F. Miller, M.D. First Edition. New York, W. W. 
Norton and Company, Ine. 1952. Price $3.95. 2. Ameil’s 
Journal Intime of Henri-Frederic Amiel. Translated, with an 
introduction and notes by Mrs. Huthphrey Ward, A. L. Burt 
company, Publishers. Second Edition. 

TUBERCULOSIS 


BROWBEATEN BUT NOT WHIPPED 


What the tubercle bacillus thinks of the 
antibiotics would make interesting reading. 
To date it may be said that 50 years of 
unceasing application of all the various 
preventive and therapeutic measures con- 
ceived by human ingenuity has failed to 
bring about full control of this baffling 
little bug. 


There is great danger of overestimating 
the value of the statistical studies of the 
past 50 years. The phenomenal reduction in 
the U. S. death rate is encouraging but the 
whole story is not to be found in the avail- 
able figures. The mortality rate as a guide 
has never been fully dependable. 


In all probability it will require five or 10 
years to determine the long range efficiency 
of the new therapeutic agents. In the mean- 
time we are reducing the death rate through 
the prolongation of life, but the rate may 
rise again especially if the ultimate results 
of modern therapy are disappointing. 


We must not forget that during World 
War II we sent millions of our young men 
into areas where the tuberculosis mortality 
rate was much greater than that in our own 
country and where infection with the 
tubercle baccilus was virtually 100 per cent. 
Many tubercle baccili returned with our men 
and the potential of manifest disease cannot 
be determined. Today our soldiers are fight- 
ing a fatiguing war in Korea where the 
tuberculosis mortality rate is 1,000 per 
100,000 population as against our present 
rate of 22.2. 
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The never ending war in Korea with the 
present replacement policy will greatly aug- 
ment the importation of these wary littk 
parasites. Also we must remember that th 
several hundred thousand displaced pers: 
and the estimated five million aliens wv 
have entered the U. S. illegally, have ec 
from areas where infection with the tube 
bacillus approaches 100 per cent. The la'‘e 
slip into our country without examinati 
Even the routine entrance examination of 
the D. P.’s does not eliminate the hazards of 
potential disease. In spite of the phenome.ial 
progress we have made toward the control 
of tuberculosis, and regardless of the wn- 
certain possibilities of new drugs, physiciais 
must be realistic and guard against the r 
ing optimism that is endangering the orga: 
ized agencies in the fight against this old 
enemy of mankind—this unpredictable bu 
full of tricks. 


Though the mortality in this country has 
been cut to an all time low, it is doubtful 
if the battle is half won. Time alone can tell. 


SUPPORT OF KING AND QUEEN 


Princess Elizabeth, now Queen Elizabeth 
II, appeared at the Royal College of Sur- 
geons of England and exulted in her admis- 
sion to Honorary Fellowship." 


After an intelligent, generous and appre- 
ciative recognition of devotion she depre- 
cated the destructive uses of new found 
scientific knowledge and said: “she was 
proud to be associated, as were her father 
and her mother, with this College which 
was doing so much to further the science 
and art of surgery, not only in this country 
but throughout the whole Commonwealth. 
She was especially glad to know that plans 
for the future included a residential college 
where 80 postgraduate students, many of 
whom would come from other parts of the 
British Commonwealth, might live and 
work.” 


Apparently no concealed political expedi- 
ency, no suggestion of subsidy, control or 
coercion. How helpful it would be if those 
at the head of our own government could 
vouchsafe to us the unselfish recognition and 
the humane vision of the deceased King or 
the new Queen. 


With fitting esteem the British Medical 
Journal of February 16, 1952, in leading 
articles extols the life of King Ceorge VI, !a- 
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vents his death and extends homage to the 
ew sovereign Elizabeth II. 


1. Princess Elizabeth at the Royal College of Surgeons, 
itish Medical Journal, December 22, 1951, page 1517. 


“THE DAMNED HUMAN RACE” 


Mark Twain said, “Man was made at the 
nd of the day when God was tired.” 


Maybe this accounts for Somerset 
laughn’s words appearing as title to this 
ditorial note. 


Perhaps man’s confusion, in the present 
keyed world on the verge of mass mania, 
; a belated testimonial to Mark Twain’s 
bservation. 


Thinking people would feel more secure 
’ they knew just what the wise Creator on 
is great white throne is thinking. 


The pastor of a church in central London 
orn with the problems of the great city 
msulted his physician. It was discovered 
‘iat because of overwork he was threatened 
ith a nervous breakdown and was told to 
ike time out for an extended rest. That 
1 ight he dreamed that he went to Heaven. 
Requesting his escort to let him see God on 
his great white throne, they approached the 
throne and found God pacing back and forth 
in front of the throne wringing his hands. 
Shocked to find this evidence of frustation 
he said, “What in the world does this 
mean? Why does God seem to be so upset?” 


The escort replied, “He has just received 
word that his servant down in London is 
taking two weeks off.” 


When so many people have deserted the 
ranks of religion for the camp of the Philis- 
tines, naturally it is time to wonder. Yet 
it is interesting to recall that when there 
were only three men in the world, two of 
them were at war. 


Whether they realize it or not, it is com- 
forting that most good physicians are still 
in line with the sermon on the mount. 


WARNING 
A SNAKE IN THE GRASS 


Elmer L. Henderson, chairman of the 
Coordinating Committee of the American 
Medical Association warns the profession 
against the dangerous propaganda in a mov- 
ine story written by Alice Tisdale Hobart 
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and published under the intriguing title The 
Serpent-Wreathed Staff.’ 


Because of the present popular interest 
in the progress of medicine and surgery and 
the agitation concerning medical care, the 
author, making use of the profession’s tra- 
ditional emblem may command a wide read- 
ing and because of the socialistic appeal, 
particularly in the latter part of the novel, 
the readers of the Journal should know that 
there is such a book and should be prepared 
to answer any questions that may arise be- 
cause of the author’s adroit approach to 
socialized medicine and her bold advocacy 
of principles which would rob both patient 
and physician of the benefits and satisfac- 
tions inherent in medicine as a free enter- 
prise. 


On the time honored staff the serpent 
with a healing lick has been replaced by one 
with a venomous fang. Physicians should be 
on guard and ready to warn their patients 
against the poisonous bite. 


It should be understood that this is not 
an indictment of the author’s sincerity but 
a warning against her illy conceived medical 
philosophy. 


1. The Serpent Wreathed Staff, Alice Tisdale Hobart, Indian 
apolis, Ind., The Bobbs-Merrill Company. 1951 


SUIT SETTLED 
The settlement of the Beckham County 
Medical Society-Farmers Union Cooperative 


Hospital suit brings to a close another chap- 
ter in the medical history of a young state. 


The controversy over the years developed 
many charges and counter-charges; some 
perhaps well founded and others loosely 
conceived. 


Controversies in medicine are nothing 
new, irrespective of whether they be in the 
field of scientific medicine, economies or the 
body politic. Generally speaking, the end 
results of controversies oftentimes bring 
about advances. However, in some instances, 
the opposite is the end result. 


Without attempting to prophesy the end 
result of the settlement of this controversy, 
it can safely be said that if both sides will 
continue to work toward a continued under- 
standing of each other’s problem on a mutual 
trustworthy basis, it is believed that there 
will be advancement in the spirit of medi- 
cine for not only western Oklahoma but the 
State as a whole. 
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THE EISENMENGER COMPLEX WITH A PATENT DUCTL 


ARTERIOSUS: A CASE REPORT 


BEN T. GALBRAITH, M.D., AND CHARLES K. HOLLAND, M.D. 


McCALESTER, OKLAHOMA 


In 1897, Eisenmenger' described a type 
of congenital heart disease similar to the 
tetralogy. of Fallot but differing in one im- 
portant point, namely the absence of stenosis 
in the outflow tract from the right ventricle. 
The pathology, therefore, is simply a high 
defect in the ventricular septum, usually 
with overriding of the aorta. The higher 
pressure in the left ventricle results in a 
reflex of blood into the right ventricle during 
systole and greater blood flow through the 
pulmonary artery. There is also some shunt- 
ing of blood from the right ventricle to the 
aorta which may vary greatly in amount 
from patient to patient or in the same 
patient during the course of the disease. 


The clinical course of the disorder has a 
characteristic pattern. At birth, there is no 
cyanosis and the child appears normal. 
Several months, or more often years later, 
cyanosis frequently develops and thereafter 
the prognosis is grave, the child usually not 
surviving for more than 10 or 12 years after 
the onset of cyanosis. 


Examination of the lungs in any of these 
cases has shown obliterative changes in the 
pulmonary vessels.*. The concept has been 
advanced that cyanosis is due to improper 
oxygeneration of blood in the lungs? rather 
than a right to left shunt of venous blood. 
This explanation has been challenged re- 
cently, however because of the studies in a 
case in which the venous blood returning 
from the lungs was analyzed and found to 
show normal oxygen saturation.* As might 
be expected, no benefit has been found from 
the Blalock-Taussig operation. 


This case is reported because the Eisen- 
menger Complex is one of the rarer types 
of cyanotic congenital heart disease, and 
this case in addition had a large patent 
ductus arteriosus. 


CASE REpoRT: This 15 year old white 
female was first seen by us on November 11, 


‘ 


1951, at St. Mary’s Hospital, McAleste, 
Oklahoma. Her mother stated that she had 
“a little cold” and had been listless for aboi t 
a week previously. She had gone to Sunday 
School that morning and returned home 
complaining of being tired and not feelins 
well. After coming out of the bathroom, she 
collapsed, lost consciousness for about thre 
minutes, and became very blue and dyspneic 
Her parents brought her to the hospital im 
mediately. 


The past history revealed that she was 
the youngest of three children. There were 
no notable complications at the time of the 
mother’s pregnancy or birth of the child. 
The mother did not have German measles 
during pregnancy. She appeared to be a 
normal child in every way until about four 
or five years of age when she began to have 
“spells” of cyanosis and dyspnea on exer- 
tion. No “squatting” after exercise was re- 
called. The family physician described a 
“heart murmur” at this time. She attended 
school and engaged in most of the activities 
of a girl of her age except that strenuous 
exercise was avoided. She was examined by 
two other physicians who said she had a 
heart murmur which, according to a brief 
office record, was a loud apical systolic 
mumur. It was suspected that she might 
have rheumatic fever. At age 11, a tonsil- 
lectomy was done. She was said to have 
tolerated the anesthetic poorly. A few months 
after the tonsillectomy, a mass was found 
in the left side of her neck that was excised 
and found to be a branchial cleft cyst. She 
continued to go to school and develop fair!) 
normally except for mild syanosis and 
dyspnea after unusual exertion. She failed to 
menstruate although her breasts enlarged 
and her body configuration was essential! 
normal for a girl of her age. Her two older 
brothers were healthy and there was no 
known incident of congenital heart disease 
in the family. 
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Physical Examination: The patient was 
well nourished girl of stated age who was 
ymewhat small in stature. She was moder- 
tely dyspneic, lying at rest. There was 
soderate cyanosis of the face, neck and nail 
eds. The lungs were normal to ausculta- 
on and percussion. The heart was not en- 
irged. A shock was palpable over the pul- 
ionic area synchronous with the second 
eart sound. The pulmonic second sound was 
varkedly accentuated. Heart rate was 130 
er minute with regular rhythm. There was 
Grade I or II soft systolic murmur at the 
ulmonic area. The femoral, radial and 
rachial pulsations were normal and equal. 
slood pressure in m.m. of mercury was 
30/80. The liver and spleen were not pal- 
able. There was no ascites, edema, nor 
ubbing of the digits. Innumerable petechiae 
ere present over the entire body. 


Laboratory data: Rbe 7,240,000; hemo- 
obin 134 per cent; Whbc,11,700; neutro- 
iils, 74; lymphocytes, 24; eosinophils, 2. 
erologic test for syphilis was negative. 
rinalysis was normal chemically and 
riieroscopically. The arm to tongue circula- 
{.on time with Decolin was ten seconds. 


Chest fluoroscopy showed increased prom- 
inence and convexity of the pulmonary 
artery segment of the cardiac silhouette. In 
the PA view, the portion of the right heart 
border which is formed by the right auricle 
projected further laterally into the right 
lung field than is usually seen. The hilar 
vascular shadows were moderately increased 
but no expansile pulsations nor hilar dance 
were detected. There was no enlargement 
of the left auricle in any view. The conclu- 
sions were: 1. Dilatation of the pulmonary 
artery; enlargement of the right ventricle 
and right auricle. 


Electrocardiogram: There was prolonga- 
tion of PR interval to a .22 of a second. The 
limb leads showed marked right axis devia- 
tion. The P waves were unusually tall. The 
precordial leads were consistent with right 
ventricle hypertrophy. 


Hospital Course: The patient was kept at 
bed and given phenobarbital to allay her 
apprehension and restlessness. After the ex- 
ertion of cardiac fluoroscopy on the second 
hospital day, she became critically dyspneic 
and cyanotic. This improved after 10 or 15 
minutes of rest, oxygen by mask, and mor- 
phine gr. 1/8. The temperature ranged be- 
tween 99 and 100 degrees. The diagnostic 
impression at this time was congenital heart 
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disease, probably the Eisenmenger Complex. 
It was thought that a thrombus had probably 
formed somewhere in the heart or pulmon- 
ary circulation so as to increase the right 
to left shunt of blood and explain the abrupt 
change for the worse. Arrangments were 
made to send the ‘child to Barnes Hospital, 
St. Louis, Mo., if her condition improved 
sufficiently to tolerate the trip, so that she 
might be further studied and appropriately 
treated if treatment was possible. On the 
third hospital day, she was more deeply 
cyanotic and a phlebotomy withdrawing 
400 cc. of blood was done with some dif- 
ficulty because of hypercoaguability of the 
blood. There was no definite change after the 
procedure. On the fourth hospital day, she 
became critically syanotic and died despite 
100 per cent oxygen by mask and later 
under positive pressure. 


Autopsy: The significant findings were 
limited to the chest. There was a large 
patent ductus arteriosus measuring 1.5 cm. 
The right ventricle of the heart was mark- 
edly thickened and dilated. The right auricle 
was also markedly dilated. There was no 
obstruction in the outflow tract of the right 
ventricle or pulmonary artery, indeed the 
pulmonary artery was considerably dilated. 
There was a large high ventricular septal 
defect that easily admitted a finger. The 
aorta took origin from both ventricles. No 
ante mortem thrombi or emboli were found 
in the heart or major pulmonary vessels. 
Unfortunately, no miscroscopic sections of 
the lungs were taken. 


Anatomical Diagnoses: 1. High ventricu- 
lar septal defect with overriding aorta; 
right ventricular hypertrophy ; no pulmonary 
stenosis (the Eisenmenger Complex). 
2. Patent ductus arteriosus. 


Discussion: This case illustrates the usual 
course of this congenital heart defect, which 
is characterized by the delayed appearance 
of cyanosis and dyspnea with usually pro- 
gressive symptoms and fatal termination. 
The cyanosis is thought by many to be due 
to changes in the pulmonary vascular tree 
and not a right to left- shunt of venous 
blood. No satisfactory corrective or paliative 
treatment of this disorder has been devised. 


The patient did not have the usual mach- 
inery type of systolic and diastolic murmur 
heard in cases of patent ductus arteriosus, 
but the occasional absence of this sign is 
well recognized. Because of the higher pres- 
sure in the pulmonary circuit, the blood flow 
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Ficure 1. Chest x-ray taken one year before death. 
Prominent pulmonary artery segment present at that 
time. The right auricular enlargement seen at fluoroscopy 
is not present in this film. 


through the ductus may not have been great 
despite its large size. Indeed, the blood flow 
may have been from the pulmonary artery 
to the aorta during the terminal episode of 
marked cyanosis. 

Conclusions : 


1. A case of the Eisenmenger Complex 


5 6 7 8 
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Figure 2. Electrocardiogram taken three days before 
death. Note prolonged AV conduction, tall peaked P 
waves and prominent R waves in right sided chest leads 
with a small Q in V1. 


with a large patent ductus arteriosus 
is presented. 


2. The Eisenmenger Complex should be 
suspected in a child that develops 
cyanosis several months or years 
after birth. 
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Figure 3. View of the right ventricular side of the septum to show the large defect. Just above the ventricular 
septal defect is the dilated pulmonary conus. The wooden applicator is projected into the aorta to demonstrate the 


overriding. 


Ficure 4. .View of the heart to show the large patent ductus which is designated by the probe. Note the large 


size of the ductus and the pulmonary artery. 
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CHOLESTEROL AND ATHEROSCLEROSIS * 


ELMER R. Musick, M.D. 
OKLAHOMA CITY, OKLAHOMA 


During the past few years we have seen 

terms cholesterol and atherosclerosis 
sely linked together in many investiga- 
e studies. This has been due mainly to 
e fact that a higher than normal serum 
lesterol was found by one investigator 
a majority of cases of his series of coro- 
ry sclerosis, and also to the emphasis on 
a certain group of diseases in which high 
c olesterolemia and atherosclerosis are as- 
s ciated. 


Many of us have been especially interested 
i: this subject although we have been limited 
i) our efforts at investigative work. In an 
e ort to clarify these correlations, a review 
o the literature, particularly investigative 
a icles, has been made in order to under- 
stind any application that there might be 
tc the clinical management of our patients. 
It is upon such a basis that this paper is 
p) esented. 

‘holesterol is chemically an alcohol, re- 
lated to the steroid substances which include 
beside the sterols, the D vitamins, bile acids, 
sex hormones, saponins, glucosides of digi- 
talis, carcinogenic substances, and the so- 
called “organizers of the embryo.” 


It is an essential of all body fluids and 
body cells; an important means of transpor- 
tation of fatty acids in the blood; a pre- 
cursor of cholic acid; an important source 
of Vitamin D; and a biological precursor of 
the steroid hormones. 

It aids in the absorption of fatty acids 
with bile salts and bile acids; it is normally 
present in the neural sheaths where it acts 
as an insulator along the entire sheath. It 
may have a role in cell permeability and in 
immunologic reactions. The red blood cells 
are more susceptible to breakdown in a de- 
pletion of cholesterol. 

We can understand then that it is a very 
complex and important substance, with a 
relationship to varied and essential body 
functions. 

Cholesterol is obtained for use in the body 
from two sources: exogenous and endogen- 
ous. The exogenous source is by ingested 
food high in cholesterol, namely, milk, but- 
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*Presented before the Washington Birthday Conference in 
Oklahoma City, February 22, 1952, and the Arkansas-Okla- 
homa Regional Meeting of the American College of Physicians, 
Hot Springs, Arkansas, September 29, 1951. 


ter, cheese, egg yolk, oysters, animal fats, 
brains, liver, and sweetbread. The endogen- 
ous sources are from the liver, skin, and 
intestine. The liver apparently has the ability 
to synthesize cholesterol from the carbohy- 
drate, protein, and fat of the body. The 
method by which the liver accomplishes this 
is still unknown. 

The blood serum cholesterol is elevated, 
in most instances, in a number of diseases, 
none of which seem to have anything else 
in common except this elevation and athero- 
sclerosis. These diseases are diabetes, neph- 
rotic stage of nephritis, myxedema, obstruc- 
tive jaundice, and xanthomatosis. We might 
also add another as a possibility—coronary 
sclerosis. 

There are only a few experimental facts 
that all are agreed upon: it has been defi- 
nitely proven that high cholesterol feedings 
will elevate the serum cholesterol; athero- 
sclerosis can occur with a normal or below 
normal serum level; the serum cholesterol 
is variable in individuals, and at different 
times of the day, usually being highest about 
four hours after the meal; absolute starva- 
tion will not cause a lowering of the level, 
on the contrary a higher than normal will 
occur. The blood serum level can usually be 
reduced by a fat free diet, a low cholesterol 
diet, by coating the bowel with mineral oil, 
and by two foods—the so-called “decholes- 
terolizing foods’”—artichokes and egg plant. 
The reason for this action by these two 
foods is unknown. There is usually decreased 
cholesterol level in infections and steator- 
rhea. 


Certain families seem to have a higher 
level of blood cholesterol than that which 
is classed as normal, and without apparent 
shortening of life or more susceptibility to 
atherosclerosis. 


It has also been shown that some sub- 
stances such as inositol, choline, methionine, 
and pyridoxine seem to act as decholesteroliz- 
ing agents. 

It seems that the exogenous sources can 
at least be partially controlled, but as yet 
we have no way to control the endogenous. 

Summarizing this general problem Doctor 
Paul White and his associates, in the study 
of diet, serum cholesterol, and coronary 
artery disease pointed out these facts: 
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First, that the assumption has been that 
the serum cholesterol was the cause of 
coronary artery disease. 

Second, that the serum cholesterol was 
dependent on the cholesterol of the food 
intake. 

Third, that coronary artery disease is 
higher in Americans than in Orientals, 
which has not been scientifically proven. 

Fourth, that in that group of diseases 
with high cholesterolemia it was also as- 
sumed that the high serum cholesterol was 
the cause of the atherosclerosis. 

In his series of coronary and non coronary 
groups fed low cholesterol diets he was un- 
able to see that any advantage was gained. 

On the other hand some investigators have 
claimed the opposite—that they did find a 
relationship of high cholesterol diets to the 
incidence of coronary sclerosis. 

At one time it was felt that hypertension 
was the probable cause of atherosclerosis. 
Now it is felt that they are often associated, 
but that neither is the cause of the other. 

We are told that among the daily nutri- 
tional needs of our bodies are certain essen- 
tial foods such milk, butter, egg, and meat. 
These foods are also high cholesterol foods. 

It is difficult to understand, with our 
present knowledge of cholesterol, with its 
many essential body functions known and 
perhaps many unknown, how we can say 
that atherosclerosis can be prevented by at- 
temping to keep a low serum cholesterol, 
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either by food intake, by feeding decholes. 
terolizing foods, or by prescribing certai 
substances as choline and inositol. The 
seem to be other factors entering into tl 
relationship. 

If we as internists drastically limit 
cholesterol intake by the elimination of  :- 
sential foods for body needs, we must fee 
the possiblity of altering the body metab»|- 
ism to such an extent that other metabo ‘ic 
diseases may occur. 
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TREATMENT OF SNAKE BITE 


A. I. ORTENBURGER, PH.D. 
NORMAN,OKLAHOMA 


The people of Oklahoma are fortunate 
b cause most of our 60 species and sub- 
s ecies of snakes are not only harmless but 
ually beneficial. There are only a few 
ids of venomous snakes in the State. Of 
se, five are without doubt dangerously 
isonous and six others, being smaller, are 
s to be feared. 
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Anyone who hikes, climbs, fishes or camps 
s ould know our poisonous snakes. There 
ae seven forms of rattlesnakes found in 
( dahoma. Four are large enough to be very 
d.ingerous while the other three, the massa- 
s ugas, are small snakes (Fig. 1). The most 
d ngerous form in Oklahoma is the only too 
ec mmon diamond-back rattlesnake (Figs. 
2 10). The timber rattlesnake (Figs. 8, 9), 
tle canebrake rattlesnake, and the prairie 
r: (tlesnake (Figs. 3, 11) may also reach 
fi rmidable size. The other poisonous snakes 
in Oklahoma are the cottonmouth moccasin, 
w iich if large is also quite dangerous, and 
the copperhead (3 subspecies) (Fig. 4). 


\ll our poisonous snakes are pit vipers,’ 
so-called because of a noticeable pit located 
on either side of the head between the ex- 
ternal nasal opening and the eye (Figs. 1, 2, 
3, 4, 5, 8). This pit has been shown to be 
thermo-sensitive. None of our harmless 
snakes have this pit (Fig. 7). The venom 
produced by these pit vipers is largely hemo- 
lytic and endotheliolytic in action. 


lt should be easy to identify any of our 
rattlesnakes because they possess the well 
known rattle or at least a button on the end 
of the tail (Fig. 6). The cottonmouth moc- 
casin (Fig. 5) is commonly confused with 
any of our several harmless water snakes 
or as they are often called water moccasins. 
The only easy way to tell the difference be- 
tween the poisonous cottonmouth moccasin 
and the ordinary water snakes is to see if 
the pit is present or not; if there is a pit 
the snake is the cottonmouth. Copperheads 
(Fig. 4) are also frequently confused with 
harmless snakes. The copperhead, like our 
other poisonous snakes, also has the pit, and 
in addition a bright reddish or copper- 


There is a real possibility, however, that the coral snake will 


be found in extreme southeastern Oklahoma. It is a dangerously 
Poisonous form of another group with a neurotoxic type o 
venc There are numerous reports of its presence in the State 
but these are unverified. It is easily confused with two or three 


of « harmless snakes. 


colored head. Statistically the copperhead is 
the least dangerous of all our poisonous 
snakes, size for size; of 1089 cases of cop- 
perhead bites reported for two years there 
were no fatalities. Incidentally, in spite of 
very common stories to the contrary, there 
are no poisonous lizards in the State. 

One of the difficulties the medical man 
encounters when a snake bite victim is 
brought to him for treatment is that the 
person usually has no idea what kind of 
snake bit him. The situation is often rend- 
ered difficult by the patient being hysterical. 
He may feel certain that it was a poisonous 
snake that bit him and will imagine any- 
thing to prove his point. One can only go 
on the assumption that it was a poisonous 
form because to delay treatment would be 
very unfortunate. 


If the bite was that of a poisonous snake 
there will have been distinct burning pain 
felt from the time of the bite. Even this in 
many instances is difficult to assess but 
other signs soon appear. The “pain” from 
the bite of a harmless snake is no more than 
that caused by scratching the skin with 
several needles. If a poisonous snake has 
been responsible for the bite, reddening and 
swelling become apparent around the site 
of the wound within five to 10 minutes. It 
is often thought that if the bite is that of a 
poisonous snake there will always be two 
clean easily seen puncture wounds made by 
the fangs. This is not always the case as the 
victum may jerk away and thus there will 
be a certain amount of tearing of the skin 
by the numerous teeth as well as by the 
fangs. 


It is well to remember that no snake-bite 
victim has ever died as the result of over- 
treatment of the proper sort. The usual 
home “remedies” are quite worthless or 
worse even though some of them have ardent 
supporters. Known recoveries of individuals 
treated with such useless remedies can 
easily be explained, as most people will re- 
cover from a venomous bite even if nothing 
is done; further, many bites supposedly of 
poisonous snakes are actually those of harm- 
less ones. Drinking of whiskey or other alco- 
holic beverages and the application of such 
substances as potassium permanganate to 











212 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








Fig. 2. Pit on side of head of Diamond Fic. 3. Pit on side of head of 
Back Rattlesnake. (From Stejneger). x 1. Rattlesnake. (Irom Stejneger). 
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Fic. 6. Rattle of Rattlesnake. (From Stejneger after Garman). x 1. 








Fic. 7. Blue Racer. (From Cope). x 1. 
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» wound are strictly to be avoided. Proper 
atment may be divided into three steps. 


o> - 


1. The use of the tourniquet. Whenever. 


p ssible a tourniquet should be applied im- 
r ediately a couple of inches above the site 
c the bite, that is, between it and the heart; 
0) per cent of all bites are on the arm or 
‘). It has been shown conclusively that 
. less the fang happens to enter a blood 
\ ssel most of the toxin from a snake bite 
t avels by way of the superficial lymphatics 
© d veins; hence the tourniquet should be 
ly tight enough to restrict the flow of 
nph or blood in the superficial vessels. 


2. Incision. Cross- or “T”’-shaped incisions 
s ould be made through the site of the bite 
© the fang punctures if they can be seen. 
| 1e physician will have to use his judgment 
2 to the depth of these incisions. They 
s ould be made as deep as the fangs have 
; netrated, perhaps 6 mm. to 9 mm. if the 
s ake was of medium size, for example a 
c pperhead. They should be correspondingly 
deeper in the case of a bite from a large 
sake like a large timber or diamond-back 
r: ttlesnake. Obviously such incisions should 
be made so as not to sever any large blood 
vessels, nerves, or tendons or to cut through 
the periosteum. 


}. Suction. Negative pressure or suction 
should be applied to the wounds. It is essen- 
tial to begin this as soon as possible. Speed 
is of the utmost importance in applying the 
tourniquet, in making the incisions and in 
beginning suction, in this order. The more 
venom that can be removed before it has a 
chance to enter the general circulation, the 
more favorable will be the prognosis. Jack- 
son and others have shown that the suction 
treatment is very effective. If no suction 
device is available, good results may be ob- 
tained by the use of the mouth, and this is 
a safe procedure if the individual sucking 
the wound has no break in the oral mucosa. 
The venom can be swallowed with impunity, 
if, again, there is no break in the mucosa 
of the alimentary tract. If swallowed the 
venom is digested without any harm. Snake- 
bite kits are available at many drug stores 
and are very much more effective than the 
mouth for suction. If at all possible such a 
kit should be obtained at the earliest moment 
and used. Suction should be continued for a 
considerable period of time. One good method 
is to apply suction for five to 10 minutes, 
then loosen the tourniquet for a few seconds, 
then tighten the tourniquet and continue to 
repeat this procedure. In serious cases of 
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snake-bite poisoning it is highly advisable 
to continue suction as outlined above for as 
long as 10, 15, or 20 hours. 


4. Later treatment. Swelling will prob- 
ably progress proximally along the arm, if 
the wound, for example, is on this extremity. 
In such case the tourniquet should be moved 
along the arm towards the body and kept 
in a position just proximal to the swollen 
portion. Remember to keep the tourniquet 
tight enough to retard the flow of blood and 
lymph only in the superficial vessels. Harm 
may result if the tourniquet is too tight. 
It should be loose enough to admit one or 
two fingers quite easily. 


Because of the fact that anything which 
increases the rate of. blood flow will of 
necessity increase the rate of distribution 
of any venom that is getting into the blood 
stream, it is highly important to keep the 
patient as quiet physically and as calm as 
possible. The treatment will vary of course 
with the individual. Ordinarily sedation by 
the use of one of the more rapidly acting 
barbiturates is indicated. Many individuals 
can be given some real confidence if they 
can be convinced that the death rate from 
the bite of our poisonous snakes is low even 
without any treatment and that with the 
proper surgical treatment the death rate is 
very low (1.5 per cent to 2 per cent). It is 
certainly obvious that the use of stimulants 
is to be avoided. 


As swelling progresses it is advisable to 
make numerous shallow incisions through 
the skin of the swollen area distal to the 
tourniquet. The use of a local anesthetic 
before making the incisions is not contra- 
indicated and some believe this actually 
helps in reducing the absorption of the 
venom. Apply suction to these incisions also. 
Thus venom still present in any particular 
region will ooze out along with the blood 
and lymph; all venom that can be removed 
in any way whether by suction or further 
incisions and suction cannot enter the circu- 
lation to do further damage. 

One of the properties of pit-viper venom 
is that it not only destroys large quantities 
of red blood corpuscles but at the same time 
breaks down the endothelium of the smaller 
blood vessels. The resulting extravasation 
produces a very noticeable discoloration of 
the region affected. Other clinical symptoms 
such as weakness, dizziness, profuse sweat- 
ing, and nausea may become manifest, and 
may be treated symptomatically. Particular 
care should be taken for as long as some 
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Fic. 8. Timber Rattlesnake. (From Cope). x 1. 


weeks to watch for the development of sec- 
ondary infections. The venom seems to de- 
stroy the natural bactericidal action of nor- 
mal blood to some extent. 


No paper concerning the treatment of 
poisonous snake bites would be complete 
without the mention of the use of nearctic 
Crotalidae polyvalent antivenin. The use of 
antivenin has by no means proved com- 
pletely effective. Under certain conditions its 
use may be indicated. It may be advisable 
if the patient is a small child or an elderly 
person in poor physical condition, or in other 
serious cases. It is not to be inferred that 
antivenin is useless. There are, however, 
certain important considerations to be kept 
in mind. First, five ampoules, a total of from 
50 ec. to 75 cc. of the antivenin should be 
injected. A smaller amount is of little value 
in most cases. The injections should be in- 
tramuscular directly into the bite area and 
also proximal to this area. Small children 
require proportionately more than adults 
because a certain amount of venom injected 
by the snake will actually be a larger amount 
relative to the blood volume than it would 
be in the adult. Also, the larger the snake, 
the better is the chance that a larger amount 
of venom will have been injected and hence 
more antivenin may then be necessary. 
Second, the use of such quantities of anti- 
venin is not without danger to the patient, 
particularly because of of the likelihood of 
severe anaphylactic shock. On the other 
hand, the treatment with antivenin appar- 
ently is helpful in very severe or critical 
cases even if not used until many hours 
after the individual has been bitten. The 
physician must use his judgment in such 
cases. 


In case of doubt concerning the individ- 


ual’s condition, whole blood transfusion is 
strongly advised, first, because of the hemo- 
lytic effect of the venom itself, second, be- 
cause of the loss of blood resulting from the 
perhaps very numerous incisions made, and 
third, because of extravasation resulting 
from the partial destruction of the smaller 
blood vessels. In this connection it is well 
to keep in mind that if any large quantity 
of the toxin enters the general circulation 
there may be severe hemorrhage from ab- 
dominal and other vessels. 


Summary: /. Unless the patient is hysteri- 
cal it should be easy to determine within a 
few minutes whether or not the snake that 
delivered the bite was a poisonous one. If it 
was poisonous there is a severe burning pain 
at the site of the bite almost immediately 
or within a very few minutes. Within a few 
more minutes there will be swelling and 
discoloration in the area and a feeling of 
general malaise. 2. The services of a com- 
petent physician should be obtained at the 
earliest possible moment, and in the mean- 
time the victim should do nothing to increase 
the rate of circulation. 3. A loose tourniquet 
should be applied as soon as possible above 
the site of the bite. 4. Cruciate incisions 
should then be made at the site of the bite. 
5. Suction should be begun at once using the 
mouth if no suction apparatus is available. 
It is better to continue intermittent suction 
too long than not long enough. 6. Whiskey 
and other alcoholic drinks are strongly con- 
traindicated. 7. As swelling progresses to- 
wards the heart from the site of the bite the 
tourniquet should be kept above the swollen 
area. 8. Many more shallow incisions should 
be made through the skin of this swollen 
area and suction applied to these incisions. 
9. Over-treatment or over-hospitalization 1s 
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Fic. 9. Doreal Pattern of Timber 
| Rattlesnake, x 5/8. 
Fic. 10. Dorsal Pattern of Diamond 
back Rattlesnake, x 1/2. 
Fic. 11. Dorsal Pattern of Prairie 
Rattlesnake, x 3/4. 
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TRANSURETHRAL PROSTATECTOMY * 


Reporting 252 Consecutive Cases Without A Death 


HENRY S. BROWNE, M.D. 
TULSA, OKLAHOMA 


When prostatic resection first came into 
use, we all thought it was a distinct advance 
over the previous methods in that we now 
had visualization and could see what we 
were cutting. As we became more proficient 
in the use of the resectoscope, we removed 
more and more tissue until we finally real- 
ized we were doing a transurethral prosta- 
tectomy. Although I have been doing that 
for many years, I have been diffident in 
using the term until recently when a case 
in which 63 gms. of tissue had been removed 
18 months previously, died and came to 
autopsy. With reference to the prostate 
Doctor Lowbeer stated “There is an almost 
complete defect of the prostate but the de- 
fect is covered with mucosa. Only small 
lobular remnants of the prostate can be 
found to protrude slightly into the lumen.” 


About 80 per cent of all prostatic obstruc- 
tion is caused by the benign hyperplastic 
gland. This originates from the small glands 
just beneath the mucous membrane of the 
porterior urethra, which, as they grow 
larger compress and thin out the true pros- 
tate, which then forms the so called capsule, 
so that a prostatectomy really means the re- 
moval of the adenomatous tissue, while the 
prostate is left behind. Some divide the 
glands into those small enough to resect 
and those too large to resect. I could never 
see the difference, feeling that in the larger 
glands, simply more tissue had to be removed 
to get the desired result. Transurethral 
resection, as has been said many times, is a 
marvelous operation and when done prop- 
erly, the patient will void a full, free stream 
and empty his bladder, which is what nature 
intended. As the gland has been entirely 
removed, there is no more chance of recur- 
rence than in any other type of operation. 
At the present time, better than 98 per cent 
of my cases are resected. 


Many of these old men have cardiovascu- 
lar disease and other degenerative changes 
so that many are very poor risks. These are 
gotten into as good condition as possible and 
then operated on and it is amazing that 





*Presented before the monthly meeting of St. John’s Hospital, 
Tulsa, Oklahoma, October 15, 1951. 


there is rarely any untoward reaction f |- 
lowing surgery. The majority receive 0 
preliminary drainage, but if the NPN is 
elevated, there is severe nocturia, marked 
residual ‘urine or badly infected urine, ccn- 
tinuous catheter drainage is carried ott. 
Blood counts and NPN are taken and tie 
prothrombin time estimated. Vitamin K is 
given routinely and fluids forced. A tonic is 
given and small doses of gantrisin. The 
prothrombin time is brought up to 100 per 
cent, if possible. If there has been recent 
cardiac failure, compensation should be 
established for at least a month. The patient 
should feel good, eat well and have a good 
urine output before surgery, but a certain 
number improve up to a point and then 
remain stationary. There is then no choice 
but to operate, because they cannot go on 
as they are and there is so little shock to 
the operation that they are rarely disturbed 
by it. Transfusions are given liberally both 
before and after the operation and I con- 
sider this the most important thing in bring- 
ing these patients thru successfully, besides 
doing the resection properly. Three grains 
of nembutal are given two hours before 
surgery and 100 mgm. of novocain spinal 
anesthesia is used. Bilateral vasectomy is 
done only in the debilitated and those over 
70. The main dangers of the operation are 
(1) cutting into the rectum (2) cutting 
thru the bladder (3) hemorrhage (4) in- 
continence (5) the removal of an insufficient 
amount of tissue. All of these can be reduced 
to a minimum by following the proper pro- 
cedure. (1). By removing the median lobe 
first, the floor of the prostatic cavity is out- 
lined so that there is then no danger of cut- 
ting into the rectum. Resection is not car- 
ried any deeper than the level of the blad- 
der. (2). One lateral lobe is then under- 
mined from the bladder back to the veru- 
montanum. In this process, one of the main 
arteries is cut and the dissection carried 
down to the circular parallel fibres of the 
bladder muscle before the artery is fulgu- 
rated. This will take care of most of the 
bleeding from that lobe. The intravesical part 
of this lobe is then removed flush with the 
bladder neck which is thus outlined, and the 


\ 








opel 
opel 
the 


| 
rule 
carr 
mov. 
ther 
Thes 
ance 
per 
day. 
the 
phlel 
gate 
sin i 
up o 
case, 
day ; 
Most 
any t 
shoul 
al d ] 
be le 
Strair 











Tune, 1952 


anger of cutting thru the bladder on that 
ide is then past. The lobe is then overmined 
hich leaves a large piece of prostate stick- 
ig out into the urethra, where it can be 
moved rapidly and safely. The same pro- 
dure is carried out with the other lateral 
ibe. (3). Hemorrhage is kept to a minimum 
y removing one lobe at a time and spark- 
ig the bleeding of each at the end. By ful- 
urating the main artery first, as described 
bove, before removing a lateral lobe, bleed- 
ig is greatly reduced, and finally the entire 
perated area is thoroughly searched for 
nall bleeders before the catheter is put in 
nd the patient returned to his room. The 
me to stop bleeding is on the operating 
ible. Transfusions are given without hesi- 
ition even in cases of moderate blood loss. 
1). The external sphincter lies just outside 
ie verumontanum and all of the hypertro- 
‘hied tissue is beyond the veru. Therefore, 
the veru is intact at the end of the opera- 
on, the sphincter is intact and there will 
e no incontinence. (5). If an insufficient 
mount of tissue is removed, the patient is 
ir worse than he was before, because the 
ipsule has been opened and the blood sup- 
ly cut off, so that the remaining tissue is 
evitalized, sloughing and infected, which 
ads to dysuria, frequency, difficulty and 
itermittent bleeding. The answer, of course, 
s to go back and do a complete transure- 
thral prostatectomy, or if discouraged at 
these results, to remove the gland by an 
open operation. At the completion of the 
operation, a 24F bag catheter is placed in 
the bladder. 


I have figured out four simple cystoscopic 
rules for a successful resection, which, if 
carried out, will result in the complete re- 
moval of all the obstructing tissue and, 
therefore, a transurethral prostatectomy. 
These rules have met with general accept- 
ance. Following the operation 1000cc of five 
per cent dextrose is given twice the first 
day. Sedatives are given as necessary and 
the legs are flexed frequently to combat 
phlebo-thrombosis. The catheter is not irri- 
gated unless it becomes stopped up. Gantri- 
sin is continued and the patient is allowed 
up on the second day and in the average 
case, the catheter is removed on the fourth 
day and he is discharged on the sixth day. 
Most patients have no pain or discomfort at 
any time. When the catheter is removed, he 
should void a full, free stream the first time 
and be proud of it. The residual urine will 
be less than 50 cc’s. If there is difficulty, 
straining, frequency or pain, it means that 
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some tissue has been overlooked and the 
patient should be returned to surgery and 
this tissue removed. I do not let a patient 
leave the hospital until he is satisfied with 
his ability to urinate, for otherwise, he will 
be a walking poor advertisement. If he does 
not void freely from the beginning, he will 
not do so later on. 


As for complications, post operative 
hemorrhage is disagreeable but not serious 
if the clots are washed out and bleeding 
points fulgurated promptly. Do not let a 
patient get exsanguinated, waiting and hop- 
ing the bleeding will stop of itself. Post- 
operative chills and high fever rarely occur 
since irrigation has been stopped and with 
the routine use of sulfa drugs and antibio- 
tics. Following the operation, the urine re- 
mains cloudy with pus for some time as it 
takes four to six weeks for the prostatic 
cavity to heal. Gantrisin or mandelamaine is 
then given for three rounds on alternate 
weeks, at the end of which time, the urine 
is nearly always clear and free of pus. A 24F 
sound is passed and a possible early stric- 
ture avoided. The majority of these patients 
have been cystoscoped several months after 
operation and the concave cavity left after 
resection is shrunken down but permanent. 
There is an unobstructed view of the bladder 
from the veru, so instead of a prostatic 
urethra, there is a wide open cavity which 
is continuous with the bladder. 


The control of urination is entirely de- 
pendent on the external sphincter. By fol- 
lowing the above brief outline of manage- 
ment, from May 24, 1949 to June 13, 1951, 
I operated on 252 consecutive cases, doing 
265 resections, without a death. Two were 
over 90, 28 more than 80 and 42 per cent 
more than 70. During that time, two supra- 
pubic and two retropubic operations were 
done. In 46 per cent of the cases, less than 
25 grams of tissue was removed. These are 
the cases that every one agrees resection is 
the operation of choice. Yet the four cases 
operated on three times and all but two of 
these operated on twice, had a total of less 
than 25 grams removed. So in my hands 
there is much less trouble with the larger 
glands than with the small ones. Up to 50 
grams were removed in 49 cases, up to 75 
grams in 37 cases, and more than 75 grams 
in 35 cases. In 14 more than 100 grams were 
removed, the largest amount being 148 
grams. In the large glands, tissue can be 
removed rapidly, 110 grams having been 
removed in 40 minutes, and 23 pieces of 
tissue in 45 seconds. It is the trimming up 
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and finding of bleeders that takes time. 
There were 29 cases of carcinoma in this 
series. Post-operation strictures were seven 
and cleared up with the passage of sounds. 
Five cases of epididymitis, and one periure- 
thral abscess occurred. Four patients had 
post-operative hemorrhage severe enough to 
return to surgery for fulguration. There 
were no cases of incontinence, though a few 
were quick on the trigger for several weeks. 
There were only two cases of phlebothrom- 
bosis and none of pulmonary embolism. 
Twelve had had previous resection from 
three to 13 years previously and two were 
operated on for contracted bladder neck 
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following an open operation. 

In conclusion, I wish to emphasize that a 
resection properly done is a transurethra! 
prostatectomy and the results are excellent 
and permanent in the great majority o° 
cases. The mortality is definitely less tha 
in the open types of surgery and the sexu: 
powers are not disturbed. It is a difficul 
delicate operation and at times quite tediou 
but it is a great satisfaction to operate wit 
little shock or discomfort on a man of ac- 
vanced age representing a grave surgic:! 
risk and witness an uneventful convalescence 
and several years of comfortable living 
afterward. 


CLINICAL PATHOLOGIC CONFERENCE 


The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Medicine 


Howarp C. Hopps, M.D. AND E. E. SHIRCLIFF, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: This interesting diagnostic 
problem will be discussed by Doctor Shir- 
cliff. The information upon which he bases 
his clinical analysis is exactly similar to 
that which has been furnished to you in 
mimeographed form. 


PROTOCOL 
Patient: J.A.P., 54 year colored male. 
Died on his tenth hospital day. 


Chief Complaints: Progressive abdominal 
enlargement (four months) ; mid-abdominal 
pain (two weeks). 

Present Illness: The patient stated that 
he had been in good health until four months 
before, at which time he noticed that his 
trousers began to fit more tightly than 
formerly. From this time on his abdomen 
began to protrude more and more and he 
thought there might be some fluid in it. 
There was no change in bowel habits. He 
thought that his urine had become increas- 
ingly darker during the past few months. 
There was no change in amount, nor was 
there frequency, urgency, etc. He stated that 
he had never had jaundice nor had he had 
chills, fever or pleurisy. He denied having 
received injections of any sort within the 
past months, nor had he received intravenous 
transfusions. The patient stated he had lost 
10-15 Ibs. shortly before admission to the 
hospital. The attending physician questioned 
this statement in view of the obvious marked 


ascites and the fact that the patient did not 
appear malnourished. The patient stated 
that he had had hemorrhoids for several 
years with occasional bleeding. One week 
before admission to the hospital he passed 
one or two cups of bright red blood with 
stool. This was the first and only episode of 
this type. In the few weeks just before ad- 
mission the patient stated that he had pain 
(character and amount not stated) in the 
midline of his abdomen. There had been 
some shortness of breath with the present 
illness but no pedal edema or other signs 
of congestive failure. The patient denied 
hemoptysis or hematemesis. 


Past History: Essentially negative. The 
patient had no previous hospitalizations or 
serious illness; he denied venereal disease. 
There was no known exposure to toxic sub- 
stances or occupational hazard (patient 
worked as a hotel porter for the past 15 
years). 

Family History: Of 10 brothers and sis- 
ters, nine were living. Mother died at 34 of 
pneumonia; father at 67 of “old age.” 


Physical Examination: On admission tem- 
perature was 98.6°F.; P. 86/min.; R. 20 
min.; BP 120/86. The patient appeared 
acutely and chronically ill with marked 
abdominal distention and moderate shortness 
of breath. His head and neck were not re- 
markable. Pupils were round and equal and 
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eacted to light and accommodation. Fundi 
howed increased tortuosity of vessels. There 
as poor oral hygiene and gums were 
ender, soft, and bled easily. The skin was 
tated to be “negative.” There was no lym- 
hadenopathy. The chest was symmetrical. 
‘here were decreased areas of resonance in 
oth lung bases posteriorly. The heart was 
ot enlarged. Its rhythm was regular and 
lere Were no murmurs. There was marked 
bdominal distention with a readily demon- 
trable fluid wave. Genitalia were not re- 
arkable. Extremities were “negative.” 
tectal examination revealed thrombosed 
xternal hemorrhoids and marked rectal 
enderness. The prostate was enlarged 
grade II). There were no abnormal masses 
alpable. No blood was encountered. 


Laboratory Data: Urinalysis revealed 
p. gr. 1.021, pH 6.0. There were 8-12 
VBC’s with small clumps. There were no 
BC’s, nor was there protein or sugar. A 
eek before (OPD) urinalysis was essen- 
ally similar. RBC’s were 3.26 and Hb. 10 
m. per cent, WBC’s 8,050 with 63 per cent 
olymorphonuclears (2 stabs), 34 lympho- 
cytes. Bromsulphalein test revealed 46.2 per 
cent retention at 45 minutes. Cephalin floccu- 
lation was 3+ (5 days later 1+). Thymol 
turbidity 10.43 units (five days later 6.39 
units). Gamma globulin 2.7 gm. per cent 
(five days later 1.1); Van den Bergh—total 
0.93; 1’, dir. 0.24 (five days later 2.25 and 
0.45 respectively). Total protein 4.2/4.00 
(five days later 5.1/3.16). Serologic tests 
on two occasions were as follows: Mazzini 
2+ and 1+; Wassermann neg. and neg. 
V.D.R.L. wk. pos., and pos.; quan. V.D.R.L. 
neg. and q.n.s. Ascitic fluid exhibited the 
following proportion of cells: RBC’s 81— 
lymphocytes 45 and polys 27; protein was 
one per cent and sp. gr. less than 1.016. The 
fluid was sterile. Stool examination on the 
second and third hospital days revealed 4+ 
and 3+ blood. 


X-rays (two days before death) were as 
follows: Chest: Revealed no abnormality of 
the heart. Both costophrenic angles were 
clear. There was slight elevation of the right 
diaphragm. No evidence of pulmonary dis- 
ease was seen. Barium enema revealed no 
intrinsic pathology of the colon. Several 
loops of dilated small intestine were seen. 
Upper GI series revealed no definite intrinsic 
lesions of the esophagus, stomach or duode- 
num, although suggestive filling defects in 
the lower third of esophagus strongly sug- 
gested varices. “Large epigastric mass irons 
out the lesser curvature of the stomach and 
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measures approximately 7 x 10 cm. and 
seems to be continuous with the liver.” After 
three hours there was approximately 80 per 
cent gastric retention and a small amount of 
gas was seen in the small bowel. Impression 
was: “Probable esophageal varices and epi- 
gastric mass which is extrinsic to the GI 
tract and probably involves the middle lobe 
of the liver.” 

Clinical Course: On the second hospital 
day five liters of clear straw-colored ascitic 
fluid were removed and the patient became 
much more comfortable. Now, an examina- 
tion of the abdomen revealed an epigastric 
mass approximately 12 to 15 cm. in diameter 
which was quite firm. During the first seven 
hospital days the patient lost 19 lbs. His con- 
dition was stated to be’essentially unchanged 
except for marked abdominal soreness from 
hiccups. On the tenth hospital day it was 
stated, for the first time, that the patient 
was markedly lethargic and having difficulty 
in breathing—he died on this day. There is 
no description of respiration, pulse, etc., just 
before death. The patient was afebrile 
throughout the hospital course. 


CLINICAL DIAGNOSIS 

DOCTOR SHIRCLIFF: We must account for 
the following things in this patient’s pro- 
gressive illness that resulted in death after 
approximately four months—1) development 
of ascites without ankle edema or heart fail- 
ure, 2) epigastric pain of unknown charac- 
ter, 3)a large firm epigastric mass, and 4) 
gastrointestinal bleeding. The laboratory 
work indicates that there was non-specific 
involvement of the liver, but gives little 
specific information concerning the liver. 

The lack of fever, with the laboratory 
findings, indicates that there was probably 
no acute infectious process involved. We 
have here equivocal tests for syphilis, which 
equivocation is aggravated by the fact that 
any hepatic disease may produce a falsely 
positive test for syphilis. The x-rays give 
us two other things to consider—a large 
mass, extrinsic to the colon, probably in- 
volving the liver and esophageal varices. 

The patient’s first evidence of illness was 
the progressive development of ascites with- 
out ankle edema. In such development one 
considers Pick’s disease or chronic constric- 
tive pericarditis (assuming that they are 
not the same disease), tricuspid insufficiency 
and portal venous obstruction. The first 
three are easily eliminated because they 
don’t produce a tumor and there was de- 
scribed a definite tumor in the epigastrium. 
Portal obstruction may be of several origins. 
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It may be a result of portal cirrhosis. Seldom 
is a tumor of this size produced in portal 
cirrhosis. Carcinoma of the liver occurs in 
portal cirrhosis in approximately four per 
cent of the cases. Portal cirrhosis may exist 
for years without any signs or symptoms, 
and portal obstruction with development of 
ascites is very common in portal cirrhosis. 
These things fit together fairly well and 
cirrhosis of the liver with primary carci- 
noma is a very distinct possibility. Two other 
conditions we can’t eliminate but which seem 
to be unlikely are: abscess of the liver, of 
amoebic origin, and echinococcal cyst of the 
liver. This latter is rare and on that basis 
alone is very unlikely. Amoebic abscess 
seems unlikely too, in the absence of signs 
of acute inflammation. The tumor which has 
been described may not be associated with 
the liver and if not we have been grossly 
misled. 

Turning to still another diagnosis, it is 
my opinion that the primary cause of death 
in this patient was syphilis. I believe that 
after the usual latent period there developed 
gummata and diffuse hepatic interstitial 
fibrosis with deformity and tumor of the 
liver, that tumor being felt and described as 
recorded in the protocol. The rapid down- 
hill course was probably the result of portal 
obstruction and was probably aggravated 
by portal thrombosis. Two conditions that 
we can not rule out are 1) portal cirrhosis 
with development of primary malignancy of 
the liver and 2) metastatic tumor in the 
liver with slowly developing thrombosis of 
the portal vein. 


ANATOMIC DIAGNOSIS 


DR. HOPPS: At autopsy, external examina- 
tion revealed little except for moderate 
icterus of sclerae and other mucous mem- 
branes. The peritoneal cavity contained only 
several milliliters of light yellow clear fluid. 
The liver margin extended two cm. below 
the costal margin in the right midclavicular 
line. Its surface was nodular and these 
nodules were hemispherical and up to one 
cm. in diameter. The spleen did not extend 
below the costal margin, but it felt slightly 
enlarged. Other abdominal viscera were not 
remarkable. It is interesting that the fora- 
men of Winslow was closed and this illus- 
trates one mechanism which may be re- 
sponsible for that change, namely, chronic 
ascites. The diaphragm was at the level of 
the fourth rib on the left and the level of 
the fifth rib on the right. Pleural cavities 
were not remarkable except for filmy fibrous 
adhesions posteriorly over the lower half of 
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the left lung and, focally, over the base of 
the right lung. The pericardial cavity wa: 
essentially normal. The thoracic viscera wer 
not remarkable except for moderate edem: 
of the lung. There was no induration 
other change to suggest an inflammatory « 
neoplastic process here. 


The liver weighed 2100 gm. Extrahepat 
bile ducts were examined carefully as wa; 
the portal vein and its tributaries. No si; - 
nificant abnormality was apparent. Hov - 
ever, when intrahepatic branches of the 
portal vein were explored within the su 
stance of the liver, the left main branch wis 
found to be partially obstructed by a sem.- 
necrotic mass which appeared to be tumor. 
The right branch of the portal vein was 
entirely obstructed by similar tissue. E»x- 
ternal surfaces of the liver exhibited coarse 
reddish mottling against a pale tan back- 
ground and there was diffuse nodularity up 
to one cm. in diameter. Some of the nodules 
were soft, others firm. Cut surfaces of the 
liver presented numerous pale gray nodules 
measuring approximately five mm. in diam- 
eter. As on the capsular surface, some of 
these were soft and presented an appear- 
ance quite different from the usual firm yel- 
lowish or tawny nodules characteristic of 
Laennec’s cirrhosis. However, many nodules 
did present this characteristic firmness and 
color and, furthermore, there was evidence 
of perilobular fibrosis—characteristic of 
cirrhosis. The gallbladder contained approxi- 
mately 10 cc. of very dark green bile. The 
gallbladder was not remarkable except for 
a thin creamy white plaque of rather dense 
tissue over the medial aspect of the free 


. 


surface. This was six x one cm. in area and 


averaged 0.2 cm. in thickness. The pancreas 
was not remarkable. 

Examination of the gastrointestinal tract 
revealed numerous varicosities in the lower 
one-third of the esophagus which, at the 
time of autopsy, were collapsed. No point 
of hemorrhage was evident. There was 
marked leukoplakia over the lower third of 
the esophagus. The stomach contained 300 
to 400 cc. of dark reddish brown material, 
apparently recently exuded blood. The re- 
mainder of the stomach and intestinal tract 
was not remarkable. The kidneys exhibited 
slight cholemic nephrosis. 

Microscopic studies of the liver were most 
interesting and revealed marked multi- 
lobular type of cirrhosis (Laennec’s) which 
was quite active at this stage. However, in 
most areas there were malignant neoplastic 
cells arising from hepatic cords invading 
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nd surrounding the non-neoplastic paren- 
hyma and infiltrating veins and lymphatics. 
‘he neoplasm appeared to be multicentric 
1 origin. Many neoplastic nodules exhibited 
entral necrosis and in some instances there 
as necrosis of entire nodules. Non-neoplas- 
ce portions of the liver exhibited marked 
egenerative changes probably secondary to 
ortal venous obstruction. These changes 
eem sufficient to explain death on the basis 
f hepatic failure. The plaque-like lesion 
escribed in the gallbladder proved to be 
netastasis from the liver. The spleen ex- 
ibited moderate passive congestion, in 
eeping with the portal hypertension evi- 
ascites 


FITE NAMED TO MEDICAL BOARD; 
JAMES F. McMURRY, M.D., RESIGNS 


Governor Johnston Murray has apointed W. P. Fite, 
[.D. of Muskogee to the Medical Board of Examiners 
fill out the unexpired term of James F. MeMurry, 


[.D. of Sentinel. 


Doctor MeMurry submitted his resignation to Gov- 


rnor Murray as he did not feel that he could continue 


give the necessary time to the appointment. 


Doctor Fite has previously been a member of the 


soard of Medical Examiners. 
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and the demonstrated obstruction to portal 
veins. 
The final anatomic diagnosis was: 
Laennec’s cirrhosis, advanced, active 
Hepatic cell carcinoma (multicentric) 
with extension into portal vein, com- 
pletely occluding right major division, 
partially occluding the left major di- 
vision, and with metastasis to the gall- 
bladder 
Icterus, hepatocellular 
Esophageal varices, marked, with massive 
hemorrhage 
Ascites, marked (recent paracentesis) 
Passive congestion, marked, of spleen, 
with reticular hyperplasia, moderate 


TO DEMO CONVENTION 


R. H. Lynch, M.D. of Hollis has been selected as one 
of the Delegates to the Democratic National Convention 
from his district. 


GUEST AT MEETINGS 


Outgoing O.S.M.A. President L. Chester McHenry, 
M.D., Oklahoma City, was guest at the state conven- 
tions of both the Dental and Pharmaceutical Association 
when the groups held their annual meetings in Oklahoma 
City this spring. 








ENJOY A SCIENTIFIC VACATION AT 
THE AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS 


JULY 21 - 22-23 — 1952 


Postgraduate Medical Assembly of South Texas 


EIGHTEENTH ANNUAL MEETING 


Three Separate Sections: Medical, Surgical and Eye, Ear, Nose and Throat 
DAILY LUNCHEON —For All Sections Combined 
DISTINGUISHED GUEST SPEAKERS 


WALTER C. ALVAREZ, M.D., Professional Lecturer, Univ. of Iil., 
Chicago; Editor in Chief of Modern Medicine. 
JAMES J. CALLAHAN, M.D., Prof. of Orthopedics, University of 
Loyola, Chicago. 
JOHN MAXWELL CHAMBERLAIN, M.D., Associate Surgeon, Colum- 
bia Univ., New York City. 
ARTHUR C. CURTIS, M.D., Prof. and Chairman, Dept. of Dermo- 
tology and Syphilology, University of Michigan. 
WALTER A. FANSLER, M.D., Clinical Prof. of Surgery, Univ. of 
Minnesota. 
GEORGE T. HARRELL, M.D., Prof. of Medicine and Head of Dept., 
Wake Forest College, The Bowman Gray School of Medicine, 
Winston Salem, N. C. 
— a HANLEY, M.D., Clinical Prof. of Obstetrics and Gyne- 
ology, Univ. of ‘Southern California, Los Angeles. 

CHEVALIER L. JACKSON, M.D., Honorery Prof. of Laryngology 
and Broncho-esophagology, “Temple Univ., Philadelphia. 
CHARLES A. JANEWAY, M.D., Thomas Rotch Prof. of Pediatrics, 

Harvard Medical School, Boston. 
RUDOLPH H. KAMPMEIER, Associate Professor of Medicine, Van- 
derbilt University, Nashville, Tennessee. 


DANCE .... EMERALD ROOM.... 


SHAMROCK HOTEL, TUESDAY EVENING, JULY 22 


INTERESTING AND INSTRUCTIVE SCIENTIFIC EXHIBITS, TECHNICAL EXHIBITS, MOTION PICTURES 


REGISTRATION FEE $20.00 covers all Features, including Luncheons 
(Reduced Fee of $10.00 to doctors on Active Duty in the Armed Forces.) 


Special Rates are Offered for this Meeting by The Shamrock 
FOR FURTHER INFORMATION WRITE THE PROSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
229 Medical Arts Building, Houston, Texas 


9:00 A.M. to 6:00 P.M. Daily 


DANIEL B. KIRBY, M.D., Prof. of Ophthalmology, New York 
University College of Medicine, New York City. 

WILLIAIM B. KOUNTZ, M.D., Prof. of Gurenteloan, Washington 
University, St. Louis. 

FRANCIS Ll. LEDERER, M.D., Professor and Head of Dept., of 
Otolaryngology, Univ. of Illinois, Chicago. 

ALBERT N. LEMOINE, JR., M.D., Prof. of Ophthalmology, Uni- 
versity of Kansas, Kansas City, Kans. 

VICTOR F. MARSHALL, M.D., Associate Prof. of Clinical Surgery 
(Urology), Cornell University, New York City 

JOHN PARKS, M.D.,Professor of Obstetrics and Goncestean, George 
Washington University, Washington, D. C. 

JOHN M. SHELDON, M.D., Associate Prof. of Medicine, University 
of Michigan; Executive Committee, American Academy of 
Allergy. 

JAMES H. WALL, M.D., Associate Prof., Clinical Psychiatry, Cornell 
University, New York 4 

é. — WELCH, M.D., Prof. of Surgery, Tufts Medical College, 


Bos 

HARRY mn "WEBER, M.D., Associate Prof., Radiology Mayo Founda- 
tion Graduate School; Chief of Section on Roentgenology, 
Mayo Clinic. 
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Dresident’s Dage 


As the curtain is rung down on another Annual Meeting of the Oklahoma State Medica! 
Association, the stage is automatically set for another year of work—and there is plenty to do. 


I accept my part of the job cheerfully because by predecessors have laid a fine and solid 
foundation on which to work and have given me most excellent council. 


The function of our society has become increasingly complex as we have undertaken mor: 
and more activities. For this reason closer cooperation of our members and better coordina 
tion of our efforts are required to make the progress we all so earnestly desire. 


We have heard charges, from some quarters, that much is wrong with the medica 
profession. We have winced at undeserved barbs and have blushed in shame when occasion 
ally one of our members has let us down. But for each line on what is wrong, a book could 
be written on what is right. I am proud of the traditions, the accomplishments and the 
ideals of the profession which is unequalled in its service to all regardless of circumstances 
and which asks no favors except to be left alone by meddling politicians. 


In a quarter of a century of active participation in the affairs of the Association I have 
never attended a meeting at any level where the theme was not in the interest of the patient. 
Our Committee on Public Relations needs to be enlarged. In the matter of public good will 
and appreciation there is no substitute for the individual physician who tries earnestly to dis- 
charge his full responsibility to his patient. To this end I hereby appoint each and every one 
of you on this committee. 


If you have suggestions or criticisms we shall be happy to receive them. 


ange. 


President 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 
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22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 
Chrome RELIEF OF SYMPTOMS Sen Side Effects 
cutie ona Mee TYPES OF ULCERS (Chiefly Pavn) ad sing EVIDENCE OF HEALING 
to Othe scontayance 
Patenis hed Duodenal | Jejunal | Stomal | Gastric | Good Faw Poor A} ce. of Orug? Complete | Moderate None No Report 
Grimson, Lyons, Reeves 100 100 3 ? 80 i 4 5 4) 19 2 
Fredman 1s 15 i] 1 5 4 e | 2 13 
Bechgaard Nielsen Bang T 

Grutend, Tebieozen 6 26 2 5 16 ‘ € s € 2 
McHardy Browne Edwardy 

Marek. Ward 162 162 136 2 il 3 | 1 i“ ] ? 129 

* —— 
Segal, Fredman, Watson i i ut 4 13 a 2 | $ | 8 4 
Brown. Colhns 17 99 17 97 7 8 s | 1: 3s s i “0 
Asher 7 65 ? 5 $2 $ 16 16 s 2 4) 
Rodriguez de la Vega 

Reyes Diaz s ‘ $ ‘ : 3 2 

Winkelstein 116 116 102 8 6 102 4 83 | 8 “as 
t 

Hall, Hornisher, Weebs 18 18 18 u 1 e 18 

Maier, Meili 38 38 4 le 2 7 ‘ 10 2 5 21 

Meyer, Jarman 25 18 2 21 ‘4 2 

Poth, Fromm 3 37 37 33 3 i ce} 3 1 

Plummer, Burke, Wilhams 41 4l 4l 5 38 3 

McDonough. O' New 104 190 104 63 10 31 ti ‘ | i 89 
T 

Broders 60 60 se 1 1 35 19 6 10 i “ 

Legerton, Texter, Ruffin tT u i u 

Holoubek. Hotoubek, 

Langford 76 69 6 38 27 10 4 10 2% 10 . 
Ogborn a2 39 2 1 an a 
Shaiken 48 48 3 10 3 2 3 10 3 
Johnston m5 145 145 143 2 | 2 43 2 
Rossett, Knox, Stephenson} 146 M41 5 146 ae 3 33 

TOTALS 1443 968 1380 7 8 38 ni4a2 132 LP i 2 26 s4 $52 52 79 634 
PERCENTAGES o7.8 95.6 12 C6 26 a3 94 93 a7 705 oe 29° 

1, Not included in tabulations. 6. Two with symptoms only no demonstrable uicer 

2. Included in “Relief of Symptoms” as “Poor” and 7. Three were psychopathic patients and one had a ventricular: wice: of the lesser curvature 

in “Evidence of Healing” as “None.” 8. Roentgen findings after treatment period of two weeks forty seven had duodenal deformity 

3. Four had no symptoms when Banthine therapy was begun. 9. All returned to work within a week 

4. Of which seven were penetrative lesions and five partially obstructive. 10. In these four after rehet of symptoms Banthine was discontinued 

5. No symptoms were present in four because of urinary retention 











During the past two years, more than 200 ref- During treatment, 26 patients required sur- 
erences to Banthine therapy in peptic ulcer gery or developed complications other than 
and other parasympathotonic conditions have ulcer which required discontinuance of the 
appeared in medical literature. Of these re- drug before results could be evaluated. 

ports, 22 have presented specific facts and Of the remaining 1,417 patients, only 3.7 per 
figures on the results of treatment in a total of cent experienced side effects a a 
1,443 peptic ulcer patients, 67.8 per cent of noying to require discontinuance of the drug. 


whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 





reports were available. 
“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 883 patients on eVol eid va. 
. olume containing complete references, with abstracts 
whom reports were available. of 39 additional reports, will be furnished on request by 
In all but 9.7 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- G. D. Searte & Co., P. O. Box 5110, Chicago 
denceof healing was“‘complete”’ or“moderate:” 80, Illinois. 
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NEW FACULTY APPOINTMENTS AT THE SCHOOL OF MEDICINE 





DortTor WOLF 


Stewart G. Wolf, Jr., M.D. has been appointed by 
the Regents of The University of Oklahoma as full- 
time Professor and Head of the Department of Medi- 
cine at the School of Medicine. Doetor Wolf comes 
here from Cornell University Medical College where he 
was Associate Professor of Medicine. During World 
War II he served as Captain and Major in the U. 8. 
Army Medical Corps with the Ninth General Hospital 


in the Southern Pacifie. 


Doctor Wolfe was born in Baltimore, Maryland, in 
1914, attended Phillips Academy, Andover, Yale Uni- 
versity, and Johns Hopkins University and Medical 
School, receiving both his A.B. and M.D. from the 
latter. He had his internship and medical residencies at 
the New York Hospital, New York. He has also served 
as a Research Fellow at Bellevue Hospital, the New 
York Hospital, and at the Harvard Neurological Unit 
of Boston City Hospital. Doctor Wolf has membership 
in many scientific societies and associations, and has 
been the author or co-author of 79 articles published in 
scientific journals, has contributed material for five 
books, and has published four monographs. His research 
activities have included the fields of gastrointestinal 
physiology, neurology, cardiovascular diseases and dia- 
betes. In 1943 Doctor Wolf was given the American 


LONDON & LANCASHIRE CANCELS 


Effective April 1, 1952, the London and Laneashire 
Indemnity Company of Hartford, Conn., cancelled the 
master policy held with the Association for the writing 
of malpractice insurance for its members. 

Prior to the cancellation of the policy, the Insurance 
Committee of the Association made every effort to re- 
negotiate the contract but without success. 

The company gave no specific reasons for the can- 
cellation of the contract, other than the statement that 
they were withdrawing from this field of insurance. 

Physicians whose malpractice insurance was with the 
London and Lancashire will find it necessary te place 


Gastroenterological Association Award for Distinguishe: 
Research in Gastroenterology. 


Appointed as Associate Professor of Medicine is Rol 
ert M. Bird, M.D., who is coming to assist Doctor W« 
in administering the Department of Medicine. Doct: 
Bird also comes from the Cornell University Medi 


College. 


Dector Bird was born in Charlottesville, Virginia, 
1915, attended Episcopal High School, Alexandria, a: 
the University of Virginia and School of Medici 
receiving a B.S. in Medicine in 1937 and an M.D. 
1939. He interned and had a two year medical res 
dency at the New York Hospital. After returning fr 
four years service in the U. 8S. Army Medical Corps 
Ist Lt. to Major with the Ninth General Hospital, 
served both the departments of Medicine and Ph 
siology at Cornell University Medical College as Instru 
tor and Assistant Professor. 


Doetor Bird 


of Internal Medicine and has membership in othe 
scientific societies and associations. Published articl 


s a diplomate of the American Boa 


in various Journals which he has authored or co-autl 
ored are primarily in the fields of hematology and fa 


metabolism. 





Doctor Brrp 


MALPRACTICE POLICY OF O.S.M.A. 


this coverage with companies that are now writing it in 
the State of Oklahoma. Local insurance agencies have 
been advised of the cancellation of the contract by the 
London and Lancashire and should be in a position to 
place this coverage elsewhere. 

The Insurance Committee of the Association is attempt 
ing to negotiate a new contract with another company 
and as soon as any negotiations are completed, a special 
announcement to the membership will be immediately 
made. 

Over 985 members of the Association held contracts 
with the London and Lancashire. 
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Rapidly absorbed following oral administration, 
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Crystalline Terramycin Hydrochloride Capsules 
elicit prompt therapeutic response in acute 

and chronic infections involving a wide range 
of organs, systems and tissues. Its broad spectrum 
of antimicrobial activity encompasses organisms 
of the bacterial and rickettsial as well as 


certain spirochetal, viral and protozoan groups, 





Supplied: 250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 
Terramycin is also available as: 


Elixir, Oral Drops, Intravenous, 


‘ferram 


Ophthalmic Ointment, Ophthalmic Solution. 


u ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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MESSAGE FRON THE DEAN, SCHOOL OF MEDICINE 


MARK R, Everett, Pu.D. 


I am happy to turn this month’s space over the Stewart G. 
Head of the Department of Medicine. We are fortunate in having such a 


Professor ar 
join o 


Wolf, Jr., M.D., newly appointed 


leader in medical education 


Faculty. I feel that we shall all be stimulated by Doctor Wolf’s coming to Oklahoma, and I am siire you will | 
interested in his forward looking ideas on medical education as expressed in the accompanying article. 


NEXT STEP IN MEDICAL EDUCATION 


STEWART WOLF, M.D. 


THE 


Before considering the next step in medical education 
it is fitting to review the important steps in the past 
which have brought us to our present position, and to 
assess the need, if any, for change. Prior to 100 years 
ago a large body of fairly exact data concerning the 
structure of man’s body in its dead state had accumu- 
lated together with certain empiricisms useful in dealing 
with the symptoms of the sick. Students were taught in 
didactic lectures and they had searcely any clinical ex- 
perience during their school year. 

Over the past 100 years, however, changes have taken 
place based on a painstaking collection of data pertain 
ing to the function of various living organs and organ 
systems in These 
developments ultimately led to the establishment of bed 
with laboratory 
which 


small animals and in man. newer 


emphasis on 
limited 


increasing 
procedures for The 
clinical teachers had of the rapidly 
of many of the sciences basic to medicine necessitated 
departments 


side teaching 


diagnosis. command 
growing knowledge 
the existence of separate ‘‘ pre clinical’? 
for the teaching of medical students. Each one, charged 
with a part of the responsibility for educating the stu 
dent, became a semi-autonomous organization with juris- 
diction over a certain number of hours in the student’s 
day. The head of one department could set up his own 
curriculum independently of other departments. 

More modern developments in 
keeping with this 
Instead of further separating our categories of knowl 
brought 


medicine are out of 


comparative isolation in teaching. 


edge, the march of science has about a great 
deal of overlapping and therefore a need for integra 
tion mm Nevertheless, our 


medical schools is still highly departmentalized, At our 


teaching. teaching in most 
present stage of development a medical student learns, 
for example, the structure and function of the heart 
from two separate professors. In some cases, there is a 
loose integration of the courses, but no serious attempt 
to combine the knowledge available on the subject. This 
deficiency does not stem from divergent attitudes among 
the members of various departments, because nowadays 
ot 7s 
interests of 


the biological horizon pre-clinieal’’ teachers is 
broad. For example, the 
reflected by their 


structure and 


anatomists, as 


more with function 


chiefly 


time 


publications, lie 


than hence are physiological. 


Pharmacologists are spending less testing the 
action of chemical agents on isolated tissues. The tests 
for pharmacologic action and toxicity are being left 
largely to the drug houses, while the medical school de- 
partment of pharmacology are publishing papers about 
Since the 


such 


tissue metabolism. So are the biochemists. 
department themselves are 


breadth of biologic horizon, a strictly departmentalized 


members showing 
approach to teaching seems all the more out of place. 

Recent made the ‘‘ great 
divide’’ 
and less meaningful. Judging again by publications and 
teaching in the departments, it is 
physiologists are making 


developments have also 


between pre-clinical and clinical teaching less 


also by observing 


clear that in many schools 


fewer and fewer animal preparations and instead are 
inclined to observe experiements of nature in the human 
preparation. By the same token clinicians are becom- 
ing more ‘‘ physiologically minded.’’ They are less and 


less concerned with syndromes and more and more wi 
mechanisms. Gynecologists 50 years ago published chiet 
techniques and maneuve 
endocrinology al 


operative 
studying 


concerning new 
They are now cytology, 
metabolism. 

Psychiatrists, too, are applying their concepts to t 
study of the functioning human organisms rather th 
restricting them to his psychological apparatus. Th 
it would appear that the departmentalized structure 
the medical student’s curriculum is matter 
tradition than conviction, Why does it persist? 


more a 


In any medical discipline or department one finds ty 
general lines of emphasis: (1) The development of te 
niques and ‘‘tools of the trade’’ and the refinement 
methods for the execution of a special task; and 
The integration of the work of that discipline wit 
others in the medical field, that is, the application of t 
data studies to the proble 
of health and disease. Since each department is assign 


from specialized general 
a limited number of hours it is probably to be expects 
competitive that the former 


emphasized at the expense of the latter. 


should | 


in our society 


f 


The result of all this has been that the student’s tim: 


and energies are consumed by demands of the varioi 


departments to memorize numerous easily available data 
so that there is little time for thought and inquiry into 


what medicine is all about. The branches of the brachi: 
distribution of 
rememorized two or 
medical Later they are forgotten. 
matters of cellular metabolism, on the other 
offered to the welter of 


plexus and the cutaneous nerves a 
memorized and 
school. 


student among a 


hand, are 


three times during 
Important 


biochemical! 


data in a couple of lectures in the first year before he 


can grasp what relevance a cell has to disease or to tl 
More 


techniques of 


time is 
identification 


functioning human organism, spent 


medical school on the 


parasitic worms in feces, a job which 90 per cent of 


doctors relegate to a technician or diagnostic laboratory, 


than on the technique of inquiry into the early develop 


ment of family 
ulcer, a job which only the physician can do and whiv 


will confont him almost daily in practice. We are aske: 


as physicians to view the whole 
medical education at present does not provide for tl 
development and training of a whole doctor 


ficient depth of perspective to do the job. 


The University of Oklahoma School of Medicine ha 


been trying to meet this challenge, especially over tl 


past four years under 


with suf 


relationships of a patient with pepti 


patient and yet our 


the able and imaginative leader 


ship of Dr. Mark R. Everett and amid a vast progran 


of expansion. 
Already departmental barriers are being broken dov 


toward a better perspective for the student. Nowadays, 


participate in a 
which t 


two or three departments may 


teaching session. There are conferences in 
basic science teachers are brought together and in wa 
rounds their knowledge is brought to bear on live clinu 
problems. Diseases are being regarded no longer as org 
disturbances, but as integrated patterns of defense 
the part of the whole human organism against a thre 
to his integrity or welfare. The focus of teaching is n 
on the sick person rather than just his disease. 

With these and further modifications of concept a 
method it is hoped that we at Oklahoma may be amor 


the first to take the next step in medical education. 


singie 




















Sulfonamide Mixture Therapy At Its Best 
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For greater clinical safety plus the advantages of 
more rapid absorption, better tissue distribution and 
faster therapeutic effect. 


TRICOMBISUL Tablets, 0.5 Gm. total 
sulfonamides, each tablet containing 0.166 Gm. of 
sulfacetimide, sulfadiazine and sulfamerazine. 


TRICOMBISUL Liquid, 0.5 Gm. total sulfonamides 
(0.166 Gm. each of sulfacetimide[solubilized] , 


sulfadiazine and sulfamerazine) per teaspoonful (4 cc.). 
*T.M. 
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FIFTY YEAR PINS PRESENTED 





t . , « > Za 
Seven Oklahoma City physicians, and one each from 


Castle, Edmond, Okmulgee, and Cordell and one now 
residing in California are now wearing the gold lapel 


pin signifying 50 years of service as a member of the 
Oklahoma medical profession. 

In recent ceremonies sponsored by their county medical 
societies, the following were presented the pins denoting 
50 years in the practice of medicine: R. M. Howard, 
M.D., Horace Reed, M.D., J. M. Alford, M.D., George 
A. Lamotte, M.D., A. J. Coley, M.D., Lewis J. Moor 
man, M.D., Everett 8. Lain, M.D., all of Oklahoma City; 
J. W. Shelton, M.D., formerly of Oklahoma City and 
now Los Angeles, Calif.; A. H. Bungardt, M.D., Cor 
dell; A. C, Lucas, M.D., Castle; 8. B. Leslie, Sr., M.D., 
Okmulgee; and James I, Lyon, M.D., Edmond. 

Doctor Bungardt’s pin was presented to him when 
he was guest of honor at a Chamber of Commerce Ban 
quet in Cordell. Presentation was made by MeLain 
Rogers, M.D., pioneer Clinton physician and long time 
friend of Doctor Bungardt. Doctor Bungardt was grad 
uated in 1902 from the University of Missouri School 
of Medicine and has been practicing medicine in Cordell 
since he arrived there December 11, 1902, and purchased 
the practice from a former physician there for a $100 
note. 

Doctors Howard, Reed, Alford, LaMotte, Coley, Moor 
man, Lain and Lyon’s pins were presented at the 
monthly buffet supper of the Oklahoma County Medical 
Society. Doctor Shelton, who moved to Los Angeles in 


OKLAHOMA STUDENT A.M.A. 
REPRESENTED AT ANNUAL MEETING 


For the first time in the history of the Oklahoma 
State Medical Association, representatives of the Stu 
dent body at the University of Oklahoma School of Medi 
cine participated in the deliberations of the House of 


Delegates. 

William B. Stover and William F. Denny were the 
first delegates from the Student A.M.A. chapter to 
serve in this capacity. Local chapters have been estab- 
lished in practically all the approved schols of medicine 
in order to acquaint the students with the purposes of 
the county, state and American Medical Association. 
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TO TWELVE PHYSICIANS 





Left: George LaMotte, M.D.; John M. 
Alford, M.D.; Horace Reed, M.D.; 
Lewis J. Moorman, M.D. and A. J. 
Coley, M.D. Top: McLain Rogers, M.D. 
pins a 50 Year Pin on A. H. Bun 
gardt, M.D. 


1948 after 50 years’ practice in Oklahoma City, receive 
the pin in absentia, 


Of the Oklahoma County physicians, Doctor La 
recently received a gold medal and diploma by tl 
American Cancer Society for his work in the field 
research; Doctor Moorman, former Dean of the Me 
eal School, is widely known in the field of tuberculosis 
and as the author of Tuberculosis and Genius and Pio 
neer Doctor; Doctor Coley, who is 94, remembers fighting 
epidemics with his intuition in place of modern pub 
health methods; Doctor Howard, now retired, taught 
surgery at the University of -Oklahoma and was onet 
president of the American Goiter Association; Doct 
Reed was associate on the teaching staff at Epworth 
University Medical School which later merged with the 
University of Oklahoma School of Medicine; Doctor 
Alford, another 50 Year Pin wearer who has not retired, 
says, ‘‘Il want to take out someone’s appendix today 
and go to heaven tomorrow’’; Doctor Lamotte is pro 
fessor emeritus of medicine at the School of Medicine; 
Doctor Lyon, who is 82 years old and practiced med 
cine almost 60 years before he retired, was formerly 
physician and health director for the Kickapoo and 
Pottamatomic Indians at McCloud. 


O.8S.M.A. President L. Chester McHenry, M.D. pre 
sented 50 Year pins to A. C. Lucas, M.D., Castle, and 
S. B. Leslie, Sr., M.D., Okmulgee, at a meeting of the 
Okmulgee and Okfuskee County Medical Societies. 


INDIAN HOSPITAL MAY BE 
OPENED TO NON-INDIANS 


A recent law enacted by Congress gives the Secretary 
of Interior the right to open Indian Department Hos- 
pitals for the care of non-Indians when the area served 
by the Indian Hospital may not otherwise have adequate 
hospital facilities. 

The hospital rate to be charged by Indian hospitals 
is to be the average cost per patient day for the re- 
spective Indian hospital. 

No effective date for the opening of Indian hospitals 
has been established and will depend upon an individual 
survey of each area served by an Indian hospital. 
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Scene from “Oliver Twist” 


Mon of Gani 


Charles Dickens, the renowned British novelist, was subject to 

cyclic moods of pronounced depression characterized by intense 

nervous irritability and by the shedding of tears all day long. He 

CHARLES DICKENS was exceedingly sensitive to his own experiences as well as to the 
1812-1870 suffering of others. 











In the great majority of psychoneurotics, there is no serious mental illness, but 
merely an emotional imbalance which often can be greatly improved by proper 
psychotherapeutic and sedative management. In the treatment of psychoneurosis, 
particularly agitated, depressed and anxiety states, Mebaral is preferred by many 
because it combines a high degree of sedative effectiveness — producing emotional 
stability — with a relative freedom from side effects such as languor and drowsiness. 
Patients usually become calmer, more cheerful and better adjusted to their surround- 
ings without clouding of mental faculties. 





Average sedative dose: 

Adults, 32 mg. to 0.1 Gm. (4% to 1% grains) 
three or four times daily; 

children, 16 to 32 mg. (% to % grain) 
three or four times daily. 


Supplied in tablets of 32 mg., 
0.1 Gm. and 0.2 Gm. e ara 
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NEW CLINIC BUILT IN ADA 





Pictured above is the new Gill-McBride Clinie in Ada. 
Physicians associated in the clinic are William T. Gill, 
M.D., Ollie MeBride, M.D., Carl D, Osborn, M.D. and 
Stearley P. Harrison, M.D, The clinic, which contains 
20 rooms with 4,300 square feet of floor space, also has 
a parking area for 40 cars, It is conveniently located 
cross the street from Valley View Hospital. 


ELECTROCARDIOGRAPHY COURSE 
IS WELL ATTENDED 


Two physicians from Canada, and 12 doctors from 
surrounding states were among those attending the 
Electrocardiography Course held at the School of Medi 
cine the week of March 3-8, 1952. This postgradute 
course presented a review of the fundamentals of elec- 
trocardiography and resume of the newer applications 
to this subject including spatial vectors. 

The couse was conducted by Robert Bayley, M.D., 
Ernest Reynolds, M.D., and George Winn, M.D., faculty 
of the School of Medicine. 

The following physicians attended the course: 

Alfred T. Baker, M.D., Durant, Oklahoma 

H. Richard Bath, M.D., Wilmington, Ohio 

R. E. Beamish, M.D., Winnipeg, Manitoba, Canada 

R. M. Bellamy, M.D., Pampa, Texas 

O. T. Davis, M.D., Owensboro, Kentucky 

E. Grey Diamond, M.D., Kansas City, Kansas 

Leonard J. Ellis, M.D., Oklahoma City, Oklahoma 

R. W. Goen, M.D., Tulsa, Oklahoma 

John E. Gruetter, Jr., M.D., Little Rock, Arkansas 

A. B. Houston, M.D., Winnipeg, Manitoba, Canada 

J. Allen Howell, M.D., Wellington, Kansas 

William E, Hubbard, M.D., Oklahoma City, Oklahoma 

T. H. Jones, M.D., Waldo, Arkansas 

R. R. Kinsinger, M.D., Blackwell, Oklahoma 

W. W. Lippert, M.D., Wilmington, Ohio 

Vincent Mazzarella, M.D., Hominy, Oklahoma 

Dalton B. McInnis, M.D., Oklahoma City, Oklahoma 

E. C. Mohler, M.D., Ponea City, Oklahoma 

Kenneth 8. Lane, M.D., Vinita, Oklahoma 

C, A. Laubach, Jr., M.D., Danville, Pennsylvania 

J. B. Morey, M.D., Ada, Oklahoma 

H. E. Nicholson, M.D., Wheeler, Texas 

Orville M. Rippy, M.D., Stillwater, Oklahoma 

James R. Ricks, M.D., Oklahoma City, Oklahoma 

Cc. J. Roberts, M.D., Enid, Oklahoma 

Herman W. Roth, M.D., Monte Vista, Colorado 

8. C. Shepard, M.D., Tulsa, Oklahoma 

Harry D. Silsby, M.D., Springfield, Missouri 

Vincel Sundgren, M.D., Tulsa, Oklahoma 

Dean C. Walker, M.D., Tulsa, Oklahoma 

LeRoy A. Wolever, M.D., Midwest City, Oklahoma 

Harry C. Wolohon, M.D., Oklahoma City, Oklahome 

J. F. York, M.D., Madill, Oklahoma 
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HAVE YOU HEARD? 


L. B. Word, M.D., Bartlesville, recently spoke 
socialized medicine at a meeting of the Washingt 
County Bar Association. 

Charles E. Green, M.D., Lawton, discussed the ne 
for a Comanche County Council for Retarded Child 
at the organizational meeting of the group. 

Floyd E. Warterfield, M.D., 82, pioneer Muskog 
physician, has been awarded a 50-Year Masonic } 
and certificate. 

Ray Lindsey, M.D., Pauls Valley, is building a 1 
30x40 foot wing on his hospital. 

F, M. Adams, M.D., superintendent of Eastern Ok 
homa Hospital, was principal speaker at a meeting 
the Vinita Chamber of Commerce. 

E. T. Cook, Jr., M.D., Anadarko, reported on pha 
of preventive medicine at a Kiwanis club meeting 
that city. 

Eugene A. Hale, M.D., 1950 graduate of the 1 
vertsity of Oklahoma, is the new full time physici 
for the Oklahoma State Penitentiary in McAlester. 

Cody Ray, M.D., Pawhuska, was guest speaker at t 
District 13, Oklahoma State Nurses Association. 

R. G. Obermiller, M.D., Woodward, recently took 
postgraduate course in New, Orleans. 

Oscar R. White, M.D., Oklahoma City, has been elect: 
president of the University of Oklahoma Board 
Regents. 

Mark R. Johnson, M.D., Norman, who has been ser 
ing with the 45th Division, has been promoted to maj 

Malcolm Phelps, M.D., El Reno, has been named 
the Board of Directors of the American Academy 
General Practice. 

J. B. Clark, M.D., Coalgate, has been elected chai 
man of the council of the new Mary Hurley Hospita 
of Coalgate. 

William P. Longmire, Jr., M.D., son of the late W. P 
Longmire, M.D. of Sapulpa, is spending four months 
in Germany where he will teach at the University of 
Berlin and do some surgery. 

Gordon Livingston, M.D., Cordell, is president of the 
Kiwanis Club of that city. 

J. Raymond Hinshaw, M.D., son of J. R. Hinshaw, 
M.D., Norman, and surgeon at Strong Memorial Hospi 
tal, Rochester, recently lectured at Cornell Medical Col 
lege, giving some of his findings in his research work as 
atomic coordinator for the navy. 

R. H. Mayes, M.D., Anadarko, has been appointed 
county superintendent of health for Stephens and Caddo 
counties. 

James F. Hohl, M.D., Major (MC) has been awarded 
the Bronze Star Medal for distinguished service in 
Korea during the period March 19, to October 6, 1951. 
Major Hohl served as company commander and reg 
mental surgeon during this phase of operations. 

Five Oklahoma Physicians recently participated u 
postgraduate courses at the Cook County Graduate Schox 
of Medicine in Chicago. They are: Fred T. Perry, M.D., 
Watonga; Glen W. McDonald, M.D., Pawhuska; Eugene 
H. Arrendell, M.D., Ponea City; Joe L. Duer, M.D 
Woodward; and Richard G. Stoll, M.D., Chickasha. 
ties. 

William Weaver, M.D., Muskogee, presided at one of 
the sessions when the District No. 3 Nurses Association 
held a two day institute in Muskogee. 

R. R. Hannas, Jr., M.D. will join the MeMaur 
Stowers Clinic and Hospital in Sentinel July 1 when he 
finishes his year’s surgical residency at the Universit) 
of Kansas. 








Tune, 1952 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





‘ \) U1 

















... the 44 patients who represent each of the many conditions 
for which short-acting NEMBUTAL is effective. 


Even IF YOU'VE TRIED short-acting 
NEMBUTAL in no more than a few of 
its 44 uses, the advantages would still 
be apparent. 

You would already know, for example, 
how adjusted doses of short-acting 
NEMBUTAL can achieve any desired de- 
gree of cerebral depression, from mild 
sedation to deep hypnosis. 

You would be familiar with the rapid on- 
set, the brief duration, the rare incidence 
of cumulative effect and “hangover’’. 
And, more important, you would know 
that short-acting NEMBUTAL's smaller 
dosage—only about Aa/f that required by 
many other barbiturates—results in less 
drug to be inactivated, marked clinical 
safety, definite economy to the patient. 
For further information, why not write 
for your copy of the new booklet, 
“44 Clinical Uses for NEMBUTAL’’. 
Just address a card to Abbort Labora- 


chicago, nos, = LG Grertt 


Chicago, Illinois. 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than... 


Nembutal 


(PENTOBARBITAL, ABBOTT) 





: They'd make 
quite a family reunion... 


eee 








OF 


NEMBUTAL'S 
CLINICAL 
USES 


SEDATIVE 

Cordiov es cuter 
Hypertension 

Coronory disease 

Ang:no 

De mpensotion 
Perphera! vascular disease 


Endocrine Disturbences 


Nousea and Vomiting 


rountestinol 





Gostrointestinal Disorders 

Cord:osposm 

Pylorosposm 

Spesm of biliary trect 

Spesm of colon 

Peptic uicer 

Colitis 

Bilory dyskinene 

Allergic Disorders 

rritobslity 

To combo! stimulotion of 
ephedrine clone. etc 

Irritability Associeted 

With Intections 

Restlessness and 

Irritability With Poin 

Centre! Nervous System 

Porolys:s ogitons 

Choreo 

Mysterio 

Delirium tremens 

Mono 

Antconvulsoat 

Troumotic 

Tetanus 

Strychnine 

Eclompsia 

Stotus ep:lepticvs 

Anesthesia 

HYPHOTIC 

Induction of Sleep 


OBSTETRICAL 


SURGICAL 
Preoperative Sedation 
Besa! Anestheve 
Postoperative Sedation 
PEDIATRIC Sedation for: 
Special examinations 
Blood transtusions 
Administration of porenterol 
fluids 
Electroencepholography 
Minor surgery 


Preoperative Sedation 
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OBITUARIES 


J. W. CRAIG, M.D. 
1871-1952 








J. W. Craig, M.D., a practicing physician in north- 
eastern Oklahoma for more than 60 years, died March 
14 at his home in Miami after an illness of five weeks. 

Dr. Craig began his practice at his native Shelby, 
Mo., in 1891. In 1902 he moved to Vinita where he lived 
for more than 20 years before coming to Miami. 

Survivors include his widow, three daughters and a 
brother. 


E. E. NORVELL, M.D. 
1872-1952 


kK. E, Norvell, M.D., Oklahoma City, died April ?1 in 
an Oklahoma City hospital. 

Born in Arkansas, he was a graduate of Vanderbilt 
University Medical School. Until his retirement last 
year, he had practiced medicine in Oklahoma City 21 
years. Prior to moving to Oklahoma City, he had prac 
ticed in Shawnee and Wynnewood. He was a member 
of the Baptist church, Odd Fellows lodge and was a 


32nd degree Mason. 


ROBERT KEYES, M.D. 
1877-1952 


Robert Keyes, M.D., Ada, died February 26 in an Ada 
hospital. 

Doctor Keyes, who retired 10 years ago because of 
poor eyesight, was born at LaFayette, Ga., and came 
to Indian Territory as a young physician practicing in 
Seminole and Okfuskee Counties. 

He was a member of the Methodist church, a 32nd 
degree Mason and was active in civie affairs. 

Survivors include the widow, two sons, one sister, one 


niece and one nephew. 


DAVID W. GILLICK, M.D. 
1895-1952 


David W. Gillick, M.D., chief medical director of the 
Talihina Medical Center, died April 30. 

Doctor Gillick was born in St. Louis, Mo., and re 
ceived his M.D. degree in 1919. He had served since 
1921 in various Indian hospitals in New Mexico, Kansas, 
Oklahoma, Mississippi, North Carolina and Florida. He 
was active in the Knights of Columbus and the Talihina 
Lions club. 

Survivors include his widow, one son and one daugh 
ter. 


ATTEND A.C.P. 


Nine Oklahoma City physicians, six from Tulsa and 
one each from Ada and Kingfisher attended the Ameri- 
ean College of Physicians in Cleveland, Ohio, April 
21-25, 1952. 

Those attending were: from Oklahoma City—Turner 
Bynum, Robert Howard Furman, Philip Marsden Me- 
Neill, Henry H. Turner, James R. Colvert, Wann Lang- 


ston, Robert C. Lawson, W. T. McCollum and Henry 


Louis Schmidt, Jr.,; from Tulsa—A. A. Hood, Homer 
A. Ruprecht, H. E. Ryder, Marcella R. Steel, Paul 
Albert Wicken Wallace; and J. B. 


Morey, Ada; and John Robert Taylor, Kingfisher. 


Theodore Strong 


+e) 
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MEDICAL SOCIETIES 
AROUND THE STATE 


Cleveland County 
Executive Secretary Dick Graham was guest speak 
at a recent meeting of the Cleveland County Medi 
Society. A medical motion picture was also shown 


the meeting. 


Gartield-Kingfisher 
**Recent Advances in Treatment of Cancer’’ y 
J. Samuel Binkiey’s, M.D. topic when he addressed 
recent meeting of the Garfield-Kingfisher County Medi 
Sceiety. Doctor Binkley is from Oklahoma City. 


Woods-Alfalfia 


Two Wichita physicians, Harry O. Anderson, M 
and John W. Warren, M.D. were guest speakers at 
meeting of the Woods-Alfaifa County Medical Socie 
Doctor Anderson spoke on ‘‘ Painful Feet’’ and Doct 
Warren’s topic was ‘‘Newer Treatment for Kidn 


Stones.’’ 


Atoka-Bryan-Coal 
Speaking on the activities of the State Associativ 
and the A.M.A., L. Chester McHenry, M.D., 1951 
President, spoke to the members and Auxiliary of t 
Atoka-Bryan-Coal County Medical Society at a banquet 


in Durant recently. 


Northwestern 
Members of the Northwestern Counties Medical S« 
ciety met at the Williams Clinie in Woodward for a 
recent meeting and postgraduate lectures on ‘* Reviews 
ot General Medicine.’’ 


Kiowa-Washita 


Members of the Kiowa-Washita Counties Medical So 
ciety and Auxiliary met in Mt. View for a dinner meet 
ing recently. Following the dinner, a film from the 
American Academy of General Practice meeting was 


shown to the Society. 


A.M.A. IS JUNE 9-13 


When the 10lst annual meeting of the American 
Medical Association opens in Chicago June 9-13, doors 
will be opened to the public for the first time through 


the medium of television. 


Two half-hour, coast-to-coast telecasts of the con 
vention are planned. As the nation’s top medical au 
thorities report on the very latest developments in the 


field 


f science and medicine to approximately 14,000 


colleagues attending the meeting, mobile television 


cameras will transmit the news to the rest of the natior 


The programs will be carried over the N.B.C. te 


vision network at 9:30 p.m. (E.D.8.T.) Tuesday, Ju 


10, and at another date to be announced later. They w 
be sponsored by Smith, Kline and French Laborator 
a Philadelphia pharmaceutical firm, in cooperation with 
the A.M.A, 








in 
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From among 

all antibiotics, 
Orthopedic Surgeons 
often choose 
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New aureomycin minimal dos- 
age for adults—four 250 mg. 
capsules daily, with milk, 


AUREOMYCIN 


because 


Aureomycin, following oral administra- 
tion, diffuses rapidly into the skeletal and 
structural tissues of the body. 


Aureomycin exhibits little tendency to 
favor the development of resistant bac- 
terial strains. 


Aureomycin in daily repeated small dos- 
age gives satisfactory serum levels, and 
may be continued over a long period. 


Aureomycin has been reported to be clin- 
ically effective against susceptible organ- 
isms in the following conditions fre- 
quently seen by the orthopedic surgeon: 
Suppurative Arthritis * Osteomyelitis 
Infected Compound Fractures + Osteitis 
Brucella Arthritis «¢ Periostitis 


Throughout the world, as in 
the United States, aureomycin is 
recognized as a broad-spectrum 
antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles 
of 16 and 100. Ophthalmic: Vials of 25 mg. with dropper; 
solution prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 





Hydrochloride Crystalline 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwarp C, REIFENSTEIN, JR., M.D. 
DIRECTOR 


This is the seventh in a 

series of monthly articles 

- , concerning the activities of 
the Oklahoma Medical Re 
search Foundation. In this 
article will be discussed 
the activities in the field 





of clinical research in 
Endocrinology and Metabolism now under way at the 
Oklahoma Medical Research Institute and Hospital. This 
program is under the direction of Dr. Edward C. Reifen 
stein, Jr.. Head of the Section of Endocrinology and 
Metabolism and Dr. R. Palmer Howard, a member of 
the Section of Endocrinology and Metabolism. 

In addition to the funds that have been supplied by 
the Oklahoma Medical Research Foundation, grants made 
by several other organizations are being utilized in this 
program. These include a grant-in-aid from the National 
Institute of Arthritis and Metabolic Diseases, the Upjohn 
Company, the Ciba Company, Ayerst, MeKenna and 
Harrison, Limited, and Chemical Specialties Company, 
Incorporated. 

One of the chief interests of the section is in dis- 
turbances of calcium metabolism and metabolic bone 
disorders. The initial problem to be investigated will 
involve a study of patients with atrophy (osteoporosis) 
of bone from disuse. In the normal individual, bone is in 
a state of dynamic equilibrium, with bone resorption 
and bone formation going on simultaneously in different 
parts of the bone. Physical activity and weight-bearing 
provide the physiologic stimuli for bone formation in 
the normal individual. When a person is immobilized 
with illness, however, bone formation is reduced, and 
since bone resorption continues, the bones become thin 
or atrophic; the bone disease that is thus developed is 
called osteoporosis of disuse. 

The investigations planned at the Oklahoma Medical 
Research Institute and Hospital in relation to osteo 
porosis of disuse have to do with determining whether 
or not patients with this disorder respond favorably to 
therapy with estrogens, androgens and similar com- 
pounds. In previous work done by the writer with Dr. 
Fuller Albright of Boston, Mass., it has been demon- 
strated that these compounds have a beneficial effect on 
the osteoporosis found in post-menopausal women and 
in senile men and women. 

In order to study the problem, the response of patients 
with osteoporosis of disuse to steroids will be measured 
by a number of simultaneous observations including: 
(1) the composition of bone specimens taken by biopsy, 
(2) the density of bone in roentgenograms, (3) the 
localization of radioactive isotopes in bone, (4) the 
mineral and nitrogen balances, and (5) the clinical status. 
As the study progresses it will be possible to determine 
whether or not the response of patients with atrophy 
of disuse ,to the steroids is similar, quantitatively and 
qualitatively, to that of patients with post-menopausal 
and senile osteoporosis who are known to respond favor 
ably to these materials. Finally, it is heped that this 
study will lead to knowledge as to whether or not the 
administration of such steroids will have a preventive 
as well as a therapeutic role in relation to the osteo- 


porosis of disuse. 
Balance studies will be performed in individuals who 
have been immobilized by orthopedic or surgical pro- 


cedures for a considerable period of time, or until ther 
IS 2Tross X-ray evidence of osteoporosis, and who wi 
still require further immobilization for the period of th 
study. Such individuals will be investigated by tl 
technics outlined, for several metabolic periods befor 
and for several after, the administration of the steroid 
Such studies will provide clues as to the therapeut 
effectiveness of these agents. 

In order to determine whether or not the steroi 
have a preventive role, studies will be made in prey 
ously healthy adult individuals who are required fi 
some medical or surgical reason to undergo an oper: 
tive procedure which will be followed by prolongs 
immobilization. These patients will be given stero 
therapy either before or immediately after operati: 
and will be compared with suitable control studies, s 
that it will be possible to determine whether or n 
there has been any preventive effect of the therapy « 
the development of atrophy of disuse. 

The patients will be studied in the Oklahoma Medica 
Research Hospital and all of the biological specimet 
will be analyzed in the Central Laboratory of the Okl: 
homa Medical Research Institute and in the individua 
laboratories of the collaborating investigators. Th« 
patients will be placed on constant diets, the compos 
tion of which will be determined. The urine and fece 
will be collected, and balances of nitrogen, calcium, 
phosphorus and other minerals will be determined a 
cording to standard technics. Exeretions of such sul 
stances as creatine, creatinine, uric acid, amino acids 
glucose, steroids, and gonadotropins will be determine: 
The serum levels of protein fractions, glucose, alkalin« 
phosphatase, and chemical elements, such as phosphorus 
calcium, and other minerals, will be followed. Hematok 
gical studies will include determinations of the hemo 
globin concentration and the numbers of formed blood 
elements. 

Bone tissue from a site involved by the atrophy ot 
disuse will be obtained before, during, and after various 
therapeutic procedures. The specimens, when removed, 
will be studied by roentgenographic procedures, by 
histochemical methods, by histological technies, and by 
biochemical analyses. Roentgenograms of the vertebral 
column, pelvis, lower extremities and other involved 
bones will be taken at frequent intervals with attention 
to standardization of posturing, filming, and developing 
procedures, in order to minimize the errors in interpré 
tation due to variations in these technics, It is planned 
to use a_ specifically-designed and constructed photo 
electric microdensitometer for making objective esti 
mations of mineral density in bones from the roentgen 
grams. Other investigations of the mineral balances will 
be undertaken by the utilization of isotopes, such as 
phosphorus’? or strontium’®, These studies will be carried 
out in conjunction with the Coordinator of Isotope 
Studies for the Oklahoma Medical Research Institute 
and Hospital, Dr. Cleve Beller. Tracer amounts of the 
isotopes will be administered to certain individuals 
appropriate times prior to the biopsy of bones, in the 
periods before, during and after the administration of 
the various steroids. The amount excreted in the uriné 
and feces will be determined; the amount present 
the bone specimens will be measured. In addition, 
attempt will be made to determine the exact cellular 
localization of the isotope in bone tissue before ar 
during therapy by radioautography. 

The data from such studies will be interpreted 
several ways: each patient will serve as his own contri 




















en as the data accumulate, the patient on a specific 
erapy will be compared with another on the same 
erapy; later on, he will be compared with patients 
different therapies. Finally, the response of patients 
th osteoporosis of disuse will be compared with that 
patients with post-menopausal and senile osteoporosis 
s reported in the literature and as observed in the 
evious studies by Doctor Reifenstein, and also in in- 
stigations done independently by Doctor Howard. 
It should be pointed out that bed confinement has 
en curtailed in recent years in many forms of illness. 
ywever, in certain conditions, such as fractures of the 
wer extremities, essential surgical procedures, and 
her severe medical illnesses, immobilization cannot be 
sided, and hence osteoporosis of disuse occurs. Phy- 
therapy has been the only treatment employed. Steroid 
erapy has not been used in this form of osteoporosis 
‘ept in very preliminary studies involving a very small 
imber of patients. These preliminary studies are not 
lequate to form a basis upon which to recommend fur- 
er therapy. It is of both scientific and practical clinical 
terest to.ascertain whether or not the condition of 
teoporosis from disuse may be treated and/or prevented 
steroid hormones. The therapeutic value of such 
erapy has already been demonstrated in post-meno- 
isal osteoporosis by Albright and his collaborators. 
\pplications have been made to several organizations 
support of further work on calcium metabolism and 
rticularly for studying in more detail the action of 
rathyroid hormone on bone. This latter problem is 
of considerable interest. There is very good evi 
ce that the patients can have large excesses of para 
roid hormone arising from adenomas of the para 


vroid glands without having any involvement in bone 


is demonstrable by the methods now available by 
entgenographie study or bone biopsy. It is known 
it parathyroid hormone alters the excretion of phos 
rus into the urine and as a result undersaturates the 
ly fluids in terms of the caleium X _ phosphorus 
duct. This undersaturation of the body fluids fre 
ently is met by an increased intake of calcium, and 
it is unnecessary to withdraw any calcium from 
bone. However, there is evidence from animal experi 
nts that parathyroid hormone under certain circum 
nees does have a definite, direct action on bone. The 
ditions under which these two different actions occur 
not well defined and it is proposed to find out by 
series of experiments in animals and man under 
etly what conditions parathyroid hormone will have 
effect only on the excretion of phosphorus in the 
ne, and under what conditions it will have an action 
resorption of bone. 
\ number of studies dealing with endocrinology are 
progress also at the Oklahoma Medical Research 
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Institute and Hospital. In these studies, Doctor Reifen- 
stein and Doctor Howard are collaborating with Dr. 
Henry H. Turner of Oklahoma City, who is Chief of the 
Endocrine Clinic at the University of Oklahoma School 
of Medicine, University Hospital. This clinie is now be- 
ing expanded to include a large number of patients with 
a multiplicity of endocrine disturbances. Materials for 
diagnosis and treatment of certain of these endocrine 
disturbances have been made available to the investiga 
tors, for use in the clinic, by several of the pharma 
ceutical companies. 

One of the studies of particular interest which is 
being supported by a pharmaceutical company is that 
of the determination of the relative effectiveness of cer- 
tain forms of androgenic preparations which are said to 
have prolonged action following a single injection. Com 
parison of the effect of the usual preparations with 
the new long-acting ones will be made on the basis of 
the appearance of steroid metabolites in the urine and 
of the alterations in the anabolism of protoplasm in 
balance studies. 

Another study of considerable interest is an effort to 
evaluate the effectiveness of a series of new estrogenic 
compounds. Alterations in gonadotropin excretion and 
in the nature of vaginal smears are being utilized as 
end-points and in evaluating these compounds, Another 
long-range study is under way involving the effective 
ness of various steroid compounds in mycological in 
fections in both in vivo and in vitro studies in animals, 
and also in clinical studies of patients with such infec 
tions. The use of certain steroid preparations in psychia 
tric disorders is also being investigated. The current 
investigations also include two other problems: precoci 
ous puberty, and the status of the testes in patients with 
endocrine disorders and in persons with chronic non 
endocrine diseases associated with debility. 

In addition to the work described above, which is in 
the field of clinical investigation of the problems of 
endocrinology and metabolism, animal and chemical 
studies in the same field are also under way, directed 
by Dr. Charles D. Kochakian of the Oklahoma Medical 
Research Institute. Doctor Kochakian made the initial ob 
servations on the anabolic effect of androgenic substances 
such as testosterone. He has been engaged for a number 
of years in studying the factors involved in this anabol 
ism, and has made many contributions to our knowledge 
concerning the intermediary metabolism of testosterone 
He has also studied the effect of steroids upon the size 
of the kidney and upon the size of the muscle in several 
species of animals. He has been studying the effect of 
various steroids, growth hormone, thyroid, and insulin 
upon a number of enzyme systems in the tissues of 
animals. He has also studied the action of parathyroid 


(Continued on Page 237) 
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BOOK REVIEWS 


HANDBOOK OF NUTRITION. A symposium prepared 
under the auspices of the Council on Foods and 
Nutrition of the A. M. A. Second Edition. New York, 
Philadelphia, Toronto, The Blakiston Company. 1951. 


Make no mistake about it. The time is fast approach- 
ing when no physician will feel adequately fitted for 
his profession who does not have a_ scientific under- 
standing of nutrition since nutrition is rapidly becom 
ing applied human biochemistry. To prepare for this 
day the Handbook of Nutrition recently published 
under the auspices of the A.M.A, serves admirably; (1) 
to bring together in one volume much that is now 
known about protein, fat, carbohydrate, vitamins and 
minerals and (2) to reacquaint the physician with 
recognized experts in each field whose further publica 
tions may be followed in the Journal of the A.M.A. 


and other medical literature. 


To reveal one of the reasons why physicians must 
keep up-to-date, Dr. James 8S. MeLester states in the 
foreword: ‘*‘Only a few years ago a host of ills were 
ascribed to protein decomposition products, and any- 
thing approaching liberality in protein intake was be- 
lieved to be distinetly harmful. All of this is now 
changed. The physician has made a complete about 
face, and clinical opinion enthusiastically favors rather 
than frowns on a liberal protein allowance.’ 

The book contains over 700 pages.—Lucille Spire 


Blachly, M.D. 


SAVAGE SON. Oren Arnold. University of New Mexico 
Press, Albuquerque. 1951. Price $4.50. 


In this attractive little volume of approximately 300 
well printed pages, the author has vividly presented the 
exciting saga of a savage Apache Indian from the re 
mote Arizona desert. Barely escaping the massacre of 
his pedp'e at the hands of the Pimas; released from 
captivity to an educated parepatetic photographer at the 
age of six for 30 pieces of silver; rapidly achieving 
civilization through worldly knowledge, travel and 
formal education apparently aided by a spark of 
genius; the study of medicine with a remarkable medi- 
eal career at various agencies under the Indian Bureau 
culminating in a busy practice with high professional 
rating in Chicago and finally the development of dia 
betes and pulmonary tuberculosis with complete rever- 
sion to the blanket on the Arizona desert where he died 
with the bare necessities known to his tribe at the time 


of his birth in the 1860's, 


Knowing from personal experience the potential pos- 
sibilities for his people (all Indians) and observing the 
traditional shortcomings of government paternalism, he 
became militant in his fight for racial freedom with 
socio-economic and moral opportunities. Being utterly 
disappointed in the Bureau’s response and the Indians’ 
indifference, this bouyant popular Chicago physician 
succumbed to both physical and mental exhaustion and 
apparently assumed the racial silent, fatalistic attitude 
not only toward his beautiful wife but towards his 
friends and his work and disappeared from the scene 


of civilization. 


There is pleasure in the reading of this story and 
for Oklahomans who live-in contact with nearly one- 
third of all the Indians in the U. S., it should prove 
profitable.—Lewis J. Moorman, M.D. 


PROCEEDINGS OF THE SECOND CLINICAL ACT! 
CONFERENCE, John R. Mote, M.D., Editor. Tw 
volumes. The Blakiston Company, 1951. 

In 1950 the availability of fairly large quantities 
ACTH resulted in the acceleration of investigative a 
therapeutic studies. In order to exchange further info 
mation and data between investigating groups, tl 
Armour Laboratories called the Second Clinical ACT 
Conference in December, 1950. One hundred and fo 
papers were presented, 

The proceedings are published in two parts—a fir 
volume designated as ‘‘ Research,’’ and a second volu 
designated as ‘‘Therapeuties’’; but there is of neces 
sity a constant overlapping in both volumes since all tl 
papers are presentations of research either fundament: 
or clinical. Study of these two columes reveal a marke 
extension of knowledge concerning the role of tl 
adrenal gland in health and disease, and the practic 
applications of ACTH in treating different disease sy 
dromes. In the first volume stress is on the role of tl 
adrenal cortex in electrolyte, carbohydrate, protein, fat 
and vitamin metabolism. Effects of adrenal cortic: 
stimulation on liver disease and on hemopoietic syste! 
are presented. Other studies relate to inflammator 
disease, especially of the eve, and the tissue respons 
to injuries, especially burns. Finally results of studies « 
development of antibodies and hypersensitivity are pre 
sented. 

In the second volume, after papers of general interes 
such as long acting forms of ACTH, intravenous us 
of ACTH, the possibility of relative Adrenal Cortie: 
insufficiency in many diseases, results of treatment wit! 
ACTH in various diseases are presented. The number 
of disease syndromes where the drug is indicated has 
been reduced. The reader is impressed with this as in 
reviews the studies on metabolic or endocrine abnormal 
ties, muscular and demyelinating diseases, malignancies, 
hemopoietic diseases, surgical and stress conditions, in 
fectious diseases, hypersensitivity states, inhibition 
tissue reaction to toxic materials, acute inflammatory 


] 


conditions of unknown etiology, skin diseases and co 
lagen diseases, 

The result of the studies reveal that the problems of 
the therapeutic use of ACTH in the treatment of spe 
cific disease syndromes, though substantially clarified is 
far from solved. Those who would use this potent drug 
should study these two volumes and follow closely the 
succeeding publications ——Sumner Yale Andelman, M.D 


Rx FOR MEDICAL WRITING. Edwin P. Jordan, M.D. 
and Willard C. Shepard. W. B. Saunders Company. 
1951. 

This brief, concise book of less than 100 pages should 
be essential to anyone who contemplates writing a book 
or even a paper on a medical subject. 

The book is divided into essentially three parts, the 
chapters on medical writing, the chapters on illustra 
tions, and the appendices. 

The chapters on medical writing are systematic a 
concise and cover the preliminary needs, the variot 
drafts of the manuscript, the need for a beginning that 
will inspire the reader to continue and an ending that 
will cover the summary and conclusions adequately. 

The chapters on the illustrations cover the subject 
thoroughly and contain enough illustrations to explain 
the need and type of illustrations best suited to tl 
manuscript contemplated. 
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The remaining chapters cover in detail the subject of 
» use, the essentials, and the various types of statis- 
s that are employed in medical papers and by reading 
s summary the medical writer will certainly improve 
e presentation of this portion of the manuscript which 
so many cases are essential for a good presentation 
the subject. 

The appendices cover the important subjects as refer- 
es, abbreviations, proofreader’s marks, and various 
sential tables that are important for a finished paper. 
The book can be recommended as essential for prac- 
ally all members of the medical profession as at some 
1e everyone prepares a manuscript for presentation 
fore some branch of the medical association and by 
yperly preparing himself by following the essentials 
outlined here, the medical writer can present a better 
dical paper in a more concise manner, cover the sub- 
t adequately without using unnecessary words, illus- 
itions and statistics—E,. Eugene Rice, M.D. 


CLASSIFIED ADS 


FOR SALE FOR CASH: Standard office scale, ad- 
stable chair table, instruments (including forceps, 
ssors, knives, probes, speculae, etc.), instrument stand 
th glass enclosed cabinet, monocular microscope, Sim- 
x one-speed centrifuge (electrically operated), leather 

bag and leather Boston bag (medicine case), both 
gs fitted. Library includes texts old and new and 
vis’ Gynecology and Obstetrics, and Tice and Bren- 
man’s Practice of Pediatrics. For further information 
ntract Mrs. H. A. Higgins, 820 E. Street, N.W., Ard 
re, Phone 4894. 


OKLAHOMA MEDICAL RESEARCH FOUNDATION 
Continued from Page 235) 
rmone, and has found that in animals it causes diuresis 
phosphorus in the urine, but it does not change the 
osphatase enzymes in the kidney. 
In summary, therefore, the problems of calcium 
‘tabolism and bone disease, particularly the bone dis 
se of aging people and atrophy of disuse, are under 
tensive investigation at the Oklahoma Medical Re- 
irch Institute. A number of other important problems 
being studied by the personnel of the Institute, 
lizing the facilities of the University of Oklahoma 


School of Medicine, University Hospital with its clinics, 


e laboratories of the Research Institute and the facili- 
s of the Research Hospital. The investigations in the 
ld of endocrinology and metabolism have already at- 
ected considerable attention among physicians, and it 
anticipated that when this phase of the program of 
Oklahoma Medical Research Foundation gets fully 
tivated, it will be of great interest to the physicians 
1 to the citizens of the State. 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 





This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 

It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 


Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 
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BONE AND JOINT HOSPITA 


McBRIDE CLINIC 


605 N. W. 10th ST.. OKLAHOMA CITY 








A STANDARDIZED HOSPITAL ARTHRITIS AND 
FOR ORTHOPEDIC SURGERY RHEUMATIC DISEASES 
AND FRACTURES 


STAFF STAFF 

gat cer ig age sae WM. K. ISHMAEL, M.D., F.A.C.P. 

HOWARD B. SHORBE, M.D., F.A.C.S. pCR Be. SO. Fe 
WILLIAM WALDROP, M.D. LUCILE BLACHLY, M.D. 

RUSSELL HARRIS, M.D., F.A.C.S. J. L. RYAN, Physiotherapist 
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PATHOLOGY LABORATORY 


DIRECTOR — J. N. OWENS, JR., M.D., DIPLOMATE 
AMERICAN BOARD PATHOLOGY 


SPECIAL ATTENTION TO THE 
PATHOLOGY OF BONES AND JOINTS 
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PHONE 2-5294 Cc. E. BABCOCK, DIRECTOR 














